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NURSING NOTES. 


REGISTRATION OF 


NURSING HOMES. 


IT is encouraging to know that not a single 
voice in the House of Commons was raised against 
the College of Nursing Bill to provide for the 
registration and inspection of nursing homes when 
it was introduced last week by Mr. Hurst. As a 
non-controversial Bill, backed by members of all 
parties, it seeks to differentiate between bogus 
“nursing homes,’ which have for so long, as 
Mr. Hurst said, dragged down the prestige of 
great and deserving institutions and been a 
drain on public resources,: and the genuine 
nursing home which will welcome inspection 
_ because it has nothing to conceal. If this Bill 
is passed, he said, “ no institution will be entitled 
to be called a nursing home where it is carried 
on by unqualified, or unsuitable, persons, or 
where the nursing staff or domestic staff is ill- 
accommodated and the ventilation bad, or the 
lighting or warming inadequate.’’ But the point 
of greatest importance to nurses is that after a 
» certain date those having charge of the nursing of the 
| patients must be State registered nurses; the only 
» pity is that that date is fixed five years away in 
Sthe future—1930. (This does not affect the 
proprietorship but the nursing.) It would be, 


Letters relating to advertisements | 





| we suppose, a counsel of perfection to ask that 


not only the manager but also the nurses should 
be registered nurses, but that is certainly the 
ideal. Meanwhile we wish the Bill all success 


ASSOCIATION OF HOSPITAL MATRONS. 

THE next quarterly meeting for members only 
will take place, by kind permission of the Chairman 
and Miss Biggar, at the Radcliffe Infirmary, 
Oxford, on March 2Ist at 3 o'clock. Members 
who desire hospitality are asked to communicate 
with Miss Biggar at once 


NURSING CONFERENCE AND EXHIBITION, 


In about six weeks the Annual Nursing and 
Midwifery Exhibition will be opening at the 
Central Hall, Westminster, London, S.W.1, on 
April 20th at 2.30 and the four following days 
from 12 to8 p.m. Admission tickets and vouchers 
for cheap railway fares may be had on appiication 
to the Secretary at 12b, Belsize Park Gardens, 
J_ondon, N.W.3. The usual interesting Conference 
will be held at the same time; lectures already 
arranged are Nursing, by Dr. G. Steele-Perkins; 
Gynecology, by Professor Beckwith Whitehouse ; 
Infant Feeding, by Dr. E. A. Barton; Open Air, 
by Dr. Leonard Hill; Consumptive Settlements, 
by Dr. Varrier-Jones; and an address by Dr 
Arthur E. Giles. 


HARTLEPOOL POOR LAW NURSES. 

THE splendid new home for the nursing staff 
of Howbeck House (Poor Law) Infirmary opened 
recently owas described by the Chairman, 
Mr. Miles Harwood, as absolute necessity. 
The nursing staff. at present comprised 36; 
numerous acute were successfully 
treated and a new operating theatre was to 
be built. Mr. Harwood added that it was the 
emphatic duty of public bodies like the Guardians 
to look after their nurses; moreover, in treating 
their nurses well they were treating the patients 
well also. Dr. Ainsley referred to the increase 
in the work of nursing; some cases of children’s 
eyes needed hourly attention, and pneumonia 
patienfs needed constant attention. There were 
now 313 occupied beds, and a better, more devoted 
and more capable staff of nurses could not be 
found in the country. They were working 63 
hours a week and were expected to find time for 
study to pass the G.N.C. examination; it was the 
intention, now that the home was opened, to 
shorten the hours and return gradually to the 
eight-hour day. 
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DIFFICULTIES OF SMALL INFIRMARIES. 


Tue Guardians of Totnes Union seem to be 
in some difficulties with their nurses; the infirmary 
is evidently a very small one, and it is not wonder- 
ful that there should be “ constant trouble with 
assistant nurses,” as one Guardian complained. 
Another said that the Board was “ up against ”’ 
a problem, but that the nurses could solve it if 
they would. But the problem is really that of 
the nursing and organisation of all small infirmaries 
and sick wards; it does not seem likely that any 
one nursing staff can solve it. 

One solution would be to close all sick wards 


and small infirmaries and to open large hospitals 


in corivenient centres, where the patients could 
be properly nursed and carefully classified, and 
the nurses efficiently trained and prepared for 
the State examinations. In former days this 
would have been impossible on account of trans- 
port difficulties, if for no other reasons. But 
with the help of motor ambulances and motor 
"buses there should be no difficulty in transporting 
both the patients and their friends. The pensions 
hospitals are combining in this way, and the 
smaller ones are closing; why should not the 
small infirmaries do the same? The first cost 
would be large, but would soon save itself in 
economy of administration. The increase in 
comfort to patients and nurses would be immense, 





looking after the health of its policy holders in 
the near future. This is an opening for the 
future which nurses should note. 


{SUPERANNUATION. 

A CORRESPONDENT of the Poor Law Officers’ 
Journal, discussing the position of nurses who 
contracted out of the Poor Law Officers’ Super- 
annuation Act, says: ‘‘ Unfortunately, having 
once contracted out of superannuation, she cannot 
contract in again as a nurse. Most nurses have 


| contracted out; many now regret very much that 


they ever did so. The present position is that 
many of our very best nurses, who have risen, 
after long years of useful and honourable service, 
to the most responsible positions, now find that 
as things stand they have no claim to super- 
annuation. Now, how came nurses to make the 
mistake of contracting out? Inquiry seems to 
indicate that in many cases, very early in their 
nursing careers, this most important matter was 
hastily settled in a few minutes, apparently 
without the nurse having that thorough under- 
standing of the matter that is so essential. Small 
deductions from small salaries are not welcome, 


| and it is true that many nurses do not stay in 


| the 


and the appalling dulness which hangs like a fog | 


over the lives of nurses in small infirmaries would 
be. done away with. And if 
ceased to exist, no tears need be shed over the 
passing of a “ blind alley’ occupation. 


‘““M.P.”. FREE NURSING SERVICE. 


SOME time ago we gave particulars of the 
valuable nursing service provided by the enter- 
prising Mutual Property Insurance Company, 
Limited. The demand has been so great that 
they have appointed Sister M. Lee as Second 
Nursing Sister to take charge in Woolwich and 
district. She was trained at Hendon Infirmary, 
was appointed Sister at Cirencester Hospital 
and at West Heath Sanatorium, Birmingham, and 
1..C.C. Public Health Nurse at Camberwell. 
Since January Ist, 1924, Sister G. Davies, the 
Chief Nursing Sister attached to the ‘“ M.P.” 
Free Nursing Service, has made over 1,700 free 
nursing ‘visits to sick policy holders, which have 
necessitated her travelling over 17,500 miles in 
the company’s specially equipped nursing car 
provided for her use and for the conveyance of 
sick policy holders to and from hospital. 

The company now have a working arrangement 
with the Nursing Associations in Brighton, 
Chatham and Ipswich, and are in negotiation 
with other provincial Nursing Associations. 


assistant nurses | 


the service, but no one can fortell the future, and, 
if a nurse does stay, superannuation should be 
nurse’s ‘sheet anchor’ when she retires.” 
Our contemporary’s correspondent welcomes the 
Bill which is being promoted with a view to 
enabling nurses who have contracted out to 
come, nevertheless, within the provisions of the 


| Act. 





This service is the only one of its kind in the | 


country,” but the company are confident that now 
they have given the lead and proved its usefulness, 
every insurance company throughout the land 


will have a similar service for the purpose of | 


DANISH TRAINING SCHOOLS. 

THE Danish Nurses’ Association is to register 
schools of nursing for the future, according to 
the minimum number of sick days yearly for pa- 
tients in the hospitals with which the schools are 
connected, and not, as earlier, according to the 
number of beds and the daily average of patients. 
Hospitals giving a full three-year course must 
have at least 11,000 sick days yearly, while hospi- 
tals having only 4,500 sick days are allowed to 
have schools of nursing if affiliations in larger 
hospitals—lasting at least one year—are procured. 

i:tngland, it will be remembered, was, when 
State Registration first came into being, desirous 
of setting up a bed standard in connection with 
the recognition of hospitals as training schools, 
but happily it was quickly recognised, as appar- 
ently it has now been in Denmark, that the volume 
of work performed at the hospital, or in other words 
the amount of medical and surgical material 
available for teaching was of paramount import- 
ance. 


A BIG BILL. 

ALTHOUGH, apart, perhaps, from causing some 
surprise, the fact that nearly three hundred 
million pounds will be required during the year 
1925-6 to maintain the essential services of this 
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country will mean but little to nurses, some of 
the individual items of this huge expenditure 
cannot fail to be of interest. For instance, nine- 
teen and a half millions is required for the Ministry 
of Health and another two and a half millions 
for the Scottish Board of Health, while half a 
million will be spent by the Board of Control 
and £76,000 on the equivalent body in Scotland. 
The Government Chemist's Department will cost 
over £55,000, and nearly half a million will be 
necessary for the upkeep of Labour and Health 
buildings in Great Britain. A similar sum has 
been earmarked for Oversea Settlement, in which 
nurses may, of course, participate ; old age pensions 
will, it is estimated, cost nearly twenty-seven 
millions, and the Ministry of Pensions, including 
the cost of war pensions, sixty-six millions 
Nurses, in common with most other classes of the 
community, share, to a very small extent, in the 
expenditure under the last two heads. 


DEPLORABLE CONDITIONS. 


A DEPLORABLE condition of affairs appears to 
exist at the Clare County Home at Ennis. The 
Chairman of the County Board of Health reported 
that he had found a greyhound in a patient's 
bed in the harmless lunatic ward, close by the 
fire; that the linen had not been changed in the 
beds in the consumptive ward for four weeks; 
and that the “ place was filthy.” The attendants, 
he added, went in and out as they pleased. An 
attendant, called before the Board, admitted that 
the greyhound belonged to him. The Local 
Government Department having suggested that 
there were too many attendants, a report was 
read from the matron (Sister Mary Benedict), 
pointing out that there were 418 patients of all 
classes, including imbeciles, aged and infirm, and 
advanced tubercular cases, and that the I4 
attendants at present employed cowld not be 
reduced if the standard of cleanliness was to be 
maintained. A member said ‘‘ You would want 
an extra attendant for the dogs,’ and another 
remarked ‘Call it the Dogs’ Home.” It was 
decided to ask the Local Government Department 
what they considered a sufficient number of 
attendants for an institution containing so many 
patients of such helpless cksses. 


R.B.N.A. PLAY. 


WITH commendable enterprise the Roval British 
Nursing Association is presenting a play. It is 
bound to be interesting, as it is by the well-known 
writer, Miss Gertrude Jennings. In addition, 
the cast contains more than one nurse. The 
play “ Isabel, Edward and Anne "’ will be given at 
194, Queen’s Gate, London, $.W.7, on March 10th 
at 8 p.m.; tickets 8s., 5s. 9d. and 3s. 6d. from the 
Secretary, R.B.N.A. Princess Marie Louise has 
graciously consented to be present. 
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EVENTS OF THE WEEK. 


March 4th, 1925 
HE King is making good progress towards 

T recovery from his bronchitic attack. ~ 
The County of London Electric Supply. 
Company's Bill was rejected by the House of Commons 
mainly because the company is not on the King’s 
Roll, and it was only fair that large public utility 
companies which are in a privileged position should 
fulfil their obligations by going on the Roll. There 
are still 37,000 disabled ex-servicemen unemployed 


In the streets of London during 1924 there were 
845 fatal accidents and 83,000 non-fatal. It is urged 
that a large proportion of these are due to the fact 
that the authorities are foolish enough to have two 
rules of the road—one for vehicles and one for pedes 
trians. If all traffic moved in the same direction the 
number of accidents would be greatly diminished 
The City of London is the only public body opposed 
to this simple solution 


Parliament has voted an increased grant m aid 
of £267,430 to the Universities of Great Britain other 
than Oxford and Cambridge 


The Registrar-General has just issued the vital 
statistics for 1924. The increase of population by 
excess of births over deaths was 257,016. Infant 
mortality was 75 per 1,000 registered births. In 
London the following diseases accounted for the 
highest number of deaths respiratory diseases, 
10,620 deaths; heart diseases, 10,191; cancer, 6,427; | 
tuberculosis (consumption), 4,362; digestive diseases, 
3,064; apoplexy, 2,606; old age, 1,886. 


e 

The first steel house in the London area was in- 
augurated yesterday by the Mayor of Wandsworth 
at Tooting 


Sir Everard A. Hambro, Chairman of the Council 
of the Royal National Pension Fund for Nurses, has 
died, also Muriel, Lady Helmsley. 


The steering gear of the Canadian Pacific liner, 
Montlaurier, got damaged when it was 300 miles out 
to sea. It was able to put back to Queenstown, but 
ran aground on entering the harbour. It was later 
refloated, but the passengers, mails, etc., had to be | 
transferred to another liner 


New York and the eastern part of the United States 
was visited by an earth tremor on Saturday night 
at 9.23. It lasted for four minutes. In New York , 
City walls were cracked, plaster fell, floors and 
furniture swayed. At the same moment eastern 
Canada had a similar experience. Two distinct shocks 
were felt, but the vibrations lasted for nearly an 
hour and a half. One death from fright is reported 


Herr Ebert, the President of the German Republi 
has died from complications following an operation 
for appendicitis. When Germany was declared a 
Republic he was elected President. He has steered 
his country through very difficult times—he first 
had to save it from the attacks of followers of Lenin, 
and later from Nationalist (Monarchical) intrigues, 
Though seriously ill, his death was unexpected, and 
Germany was unprepared for such an eventuality. 


The King of Sweden, the Crown Prince and members 
of the Diplomatic Corps were present at the funeral | 
service of M. Branting. There were 2,000 people in } 
the Cathedral and outside 50,000 waited to join the } 
procession. 

A Bill has been passed by the South African Union 
House of Assembly asking the King to refrain from 
bestowing titles on his South African subjects 
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BEDSORES AND THEIR PREVENTION. 


HE care of the patient’s skin is one of the 
& fi most important details of nursing, for 
besides adding to the patients’ pain, a 
bedsore reflects to the discredit of the nurse 
responsible, except in very special conditions. 

The causes are: (1) Ignorance and neglect: 
Patients are sometimes admitted into hospita 
with very bad bedsores. (2) Uneven, prolonged 
pressure on prominent parts, such as sacrum, 
shoulders, hips, heels, ankles or knees and elbows 
and back of the head. 
may appear at any point where one limb rests 
against another. (3) Pressure from 


wrinkled sheets, blankets and mackintosh, crumbs, | 
buttons, tapes, seams or heavy, badly placed | 


hot bottles or cradles. (4) Bruising from bed- 
pans, in stretchering over the foot rail of the bed, 
or trolley handle and pressure on badly padded 
theatre table during operation. (5) Burns from 
hot bottles. ~(6) Lying on damp or soiled linen. 
(7) Impaired nutrition. 

N.B.—Cases of cerebral disease, embolic con- 
dition, spinal disease and nerve injury are specially 
liable to develop bedsores. 

Appearance may vary from a slight abrasion 
to an extensive wound involving the deeper 
tissues and extending even to the bone. It 
may commence with a bruise or small pustule, 


but usually the first indication is a patch of | 


redness which does not disappear with rubbing. 
This should be reported immediately. In embolic 


cases a deep, well defined purple patch may | 


be the first indication. A neglected 


bedsore | 


may lead to septic absorption, exhaustion and | 


death. 

Prevention. Keep the bedding under the patient 
taut and the bedgown free from rucks. Never 
use a patched or darned drawsheet or an under- 
blanket that has been turned sides to middle. 
Choose a mattress in good condition. In some 
eases a divided mattress should be used. Keep 
the skin dry and scrupulously clean. Rub, 
night and morning, with dry soap lather, spirit 
and powder; a good yellow or curd soap is best. 


Good. methylated spirit can be used ordinarily, | 


but brandy or brandy and glycerine for very 
delicate skins. Eau de Cologne is sometimes 
used, but is strong and apt to blister some skins 
unless diluted. Rub gently but thoroughly with 
a circular movement. The friction stimulates the 


sluggish circulation and the alcohol hardens the | 


skin. 
A good dusting powder, such as zinc, starch 
and boracic should be used sparingly, the object 


being to ensure drying the part thoroughly. | 


Too much clogs up the skin and defeats its own 
ebject. 

Give double attention at the first sign of redness. 
Remove soiled or damp linen at once. Change the 
position of a helpless patient two hourly if possible, 


| in the usual way. 


| 
| 


In emaciated cases they | 
| powder; 


splints, | waterproof and in extreme cases of incontinence 


always rubbing the released part. Try the use 
of ring pads on pressure points: also air cushions 
and water beds may be used. Watch between 
the knees or any point where one limb presses 
upon another. For incontinent patients a triple 
ointment of lanoline, zinc and boracic may be 
used mixed with a little sod. bicarb. Ung. zinc 
and tinct. benzoin co. or zinc ointment rubbed 
smooth with castor oil are also good, the latter 
specially so for children. 

This should be used after the spirit instead of 
it tends to make the skin more or less 


prevents the skin from becoming sodden. 

Sometimes a fixed catheter is necessary. A 
daily enema saves many accidents. Ifa receptacle 
is retained in the bed care must be taken that 
it is not shifted. A second should be always ready 
to replace it. Care must be taken also that it 
does not rub the patient. 

Patients who micturate unconsciously but 
automatically (such as those suffering from 
Tabes Dorsalis) should be roused every three hours. 
If the matter is explained to them they rarely 
make any difficulty. As a rule they barely wake 
and quickly go to sleep again. 

Should an accident occur the patient should 
be encouraged to call attention to his condition 
at once. The nurse should above all things 
avoid increasing his embarassment by scolding. 

Treatment. No definite law can be laid down. 
This depends entirely upon the instructions of 
the doctor in charge. Any wound must be treated 
with rigid antiseptic methods. Whatever dressing 
is ordered should fit the wound exactly, being 
covered by a much larger piece of lint. Strapp ing 
or collodion may be used to secure it in position, 
but. care must be taken that either is attached to 
healthy skin only. Onno account should strapping 
be allowed to adhere to unhealthy or inflamed skin. 
Only very narrow strips should be used. Collodion 
dressings should be watched carefully, as they 
tend to irritate some skins. Any dressing or 
pad of wool must be smooth and even. Pads 
made of small pieces of wool are not permissible 
in these cases. 

It sometimes becomes necessary to nurse a 
patient face downwards, in which case the iliac 
crests must be watched. 

Embolic patches should be kept absolutely dry 
until the slough has separated. 

Pustules usually dry up and disappear if painted 
with T. iodine 6 per cent. 

Dry blisters should be rubbed and powdered 
The skin heals underneath, 
and the dead, dry outer skin peels off after a 
time. 

Any dressing must be changed immediately 
it becomes soiled, otherwise only as ordered. 
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PREPARING A LESSON PLAN.*—Concluded. 


By NELLIE HAWKINSON, B.S., R.N. 


Method (Left Side). 

Now that we have discovered the main causes 
of discomfort, let us see how we can best prevent 
and relieve these conditions. 

When admitting a new patient what can you 
do to make her feel more at ease mentally ? 
What department have we in the hospital that 
can be of service to patients worrying about home 
conditions? (Tell what Social Service Depart- 
ment does.) 

How many of you have been ill in a hospital 
and have experienced that feeling of apprehension 
and uncertainty every time you saw the doctor 
or the nurse coming to the bedside, wondering 
what was going to happen to you? How can 
you help your patients to overcome ‘this feeling ? 

What are some of the hospital rules that make 
patients feel that their freedom is being restricted ? 
How can you tactfully overcome this ? 

What is the nurse’s responsibility in regard to 
preventing exposure ? 

Do inside or outside noises annoy patients 
more? Think of the inside noises we mentioned 
as most annoying ; what is the nurse’s responsibility 
in regard to them? What means would you use 
to protect your patient’s eyes ? 

What are some of the things you can do for 
patients to keep the time from hanging too 
heavily on their hands? Does the hospital make 
any provision for helping to relieve this monotony ? 
Can you make any suggestions as to other things 
that might be done ? 

All of you have probably, at some time or 
another, been greatly annoyed by delay and 
disorder and can appreciate how hard it must 
be for ill people to be subjected to these things. 
It is entirely up to the nurse to prevent her patient 
suffering from the effects of any of them. How 
are you going to do it? Have any of you ever 
been disturbed by loud talking, the excessive use 
of slang, strongly scented toilet powders and 
perfumes ? How do you think patients feel in 
regard to these things, and what is the duty of 
the nurse whose responsibility is at all times the 
welfare of her patient ? 

Why is it necessary for the nurse to learn to 
handle a patient ? What conditions are conducive 
to sleep ? 

Why is regularity in giving nourishment im- 
portant ? What rules do we have in the ward 
so as to make sure that patients always have 
fresh water to drink ? 

What are some of the ways a nurse can help 
to relieve pain? Demonstrate how to use hand 
in rubbing. Demonstrate how to fill, cover and 
adjust hot water bag. Demonstrate how to adjust 
knee roll and how to make one of a pillow. 
Demonstrate how to place sand bags. 

If a patient is hot and feverish, what are some 


*From the American Journal of Nursing. 
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of the things a nurse can do without a doctor’ 
order ? 

Demonstrate how to take out, turn, shake and 
replace pillows. Demonstrate how to pull through 
draw sheet, giving patient a cool place to lie on 

What can a nurse do for a patient who feels 
chilly ? 

Demonstrate how to bandage joints and how 
to relieve friction by pillows. Demonstrate how 
to adjust bed-cradle. Show how to improvise in 
home. Demonstrate how to adjust rubber ring 
Demonstrate how to make cotton ring. Show, 
or tell, about the air and the water mattress. 
Demonstrate how to lift, emphasising position 
of nurse while lifting. 

Of what relative importance do you feel this 
subject is in the training and work of nurses ? 
What does Florence Nightingale say in “ Notes 
on Nursing ”’ as to the relation between some of the 
symptoms and sufferings of the patient and the 
skill of the nurse? If to-morrow morning when 
you are in the ward, your senior asks you to 
help in making the patients. comfortable, what 
are some of the things which you have learned 
to-day that you will be able to do ? 


CANCER. 
January 5th, Sir Berkeley 
K.C.M.G., F.R.C.S., says 
Nothing is more certain in clinica’ exper- 
ience than this: that cancer, whatever its 
occult nature may be, is in truth a local disease 
in the first instance; that it remains a local disease 
for periods which are sometimes short and some- 
times very long, and that if then treated by 
operative methods upon a plan conformable to 
modern notions the disease is completely and 
permanently eradicated. The unending difficulty 
is to obtain access to the disease while it is still 
in the local stage. This, I venture to assert, 
imposes a new and larger duty upon the pro- 
fession of medicine, the duty to enlighten the 
public as to the early symptoms and signs and 
to make it a matter of common knowledge that 
cancer is not, as everyone supposes, a disease 
from whose immediate or recurrent’ ravages 
there is no escape. We must broadcast the truth 
that, with few exceptions, an early operation for 
any cancerous disease is attended by the slightest 
risk, if, indeed, by any, and may confidently 
be expected to confer a permanent immunity 
from a return of the same disease. We do not 
know the cause, or causes, of cancer, but we do 
certainly know how to “cure” it, if only early 
opportunities are vouchsafed to us.—-The Lancet. 


In an address on 
Moynihan, Bart., 





The Queen will be away cruising with the King and 
will not open the new Nurses’ Home at the Chelsea 
Hospital on March 18th. The Queen will also be 
unable to visit Reading in April to open the new 
Nurses’ Home of the Royal Berks Hospital. 
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THE COLLEGE AND ITS FUTURE. 


Hi very helpful lecture on Organisation 
7 given to the London Centre of the College 
of Nursing by Dr. Cox, the secretary of 
that most efficient and representative professional 
organisation, the British Medical Association, 
will give College members much food for thought 
It brings to a head many things that they must 
have been quietly thinking ever for some time. 
The College has now been established for nine 
years and it is time that we took stock of our 
organisation. Because times change, and in the 
years since the College was founded, times have 
changed even more than usual. 

Let us glance for a moment at the objects of 
the College as laid down by its Articles of Associa- 
tion dated 1916. Briefly and informally summar- 
ised, the main objects of the College on its founda- 
tion were : . 

(1) Training and Education.—To institute a 
uniform curriculum of training, to recognise train- 
ing schools and hospital examinations; to grant 
certificates of proficiency; to conduct examina- 
tions; to advise as to study. 

(2) Registration.—To set up a register of trained 
nurses, with power to remove names. 

(3) General._—To promote the advancement of 
nursing; to institute lectures; to publish a journal. 

(4) Financial.—To establish or aid charitable 
associations. 

(5) Political.—-To promote bills for the recog- 
nition and protection of nursing, etc. 

Splendid objects these, and at the time very 
necessary. But since then the Nurses’ Registra- 
tion Act has been passed, and practically the whole 
of (1) and (2) is now the function of the General 
Nursing Council. 

What, then, is left? Are the remaining objects 
big enough for such a large association ? 

To promote the advancement of nursing.—This 
is very wide and indefinite. Of course the College 
works for the advancement of the profession, 
by its energetic Sister Tutor and Public Health 
sections, its local centres, by arranging scholarships, 
starting a library, and many other ways, but I 
should like to see it do more in the way of 
altering conditions and giving practical help. 
Although it has done very much in impressing 
the need for shorter hours, better salaries, fair 
treatment, and in giving legal advice, it is some- 
times felt that these things are done in a leisurely 
and dignified way, when prompt and emphatic 
action would be more popular. I have noticed 
in this journal recent reports of the National 
Poor Law Officers’ Association, which seems to 
be attracting members to its Nurses’ Section 
by its energetic action in protecting their interests. 

To provide lectures.—Lectures are given at the 
Jocal Centres and are greatly appreciated. This 
is one of the most useful of the College activities. 

To issue a journal.—The College issues a Bulletin. 
With all respect I may say that though I read it, 











I hardly consider it necessary—we read most of 
the news long before in the weekly journals 

To establish or aid benevolence.—There is a general 
feeling that the College might do more to help 
old or disabled nurses; it is working for its own 
endowment fund and has no benevolent fund of 
its own, the Nation’s Fund for Nurses being a 
separate body. Would it not be possible for the 
College to form a fund to give grants in necessitous 
cases, not necessarily among its own members 
only, as the older nurse in need is probably not 
a member? I think the “helping hand” side 
of the College might be greatly developed. 

To promote bills in Parliament, etc.—This is a 
very important object. With its large membership, 
the College will have a great influence in voicing 
the views of the profession, as in its getting 
nurses exempted from unemployment insurance, 
its introduction of the Nursing Home Bill, etc. 

Are these enough ? Is the College an academic 
body, managed by the heads of the profession to 
do good to the ranks, or is it to be a big professional 
democratic body like the B.M.A.?. Much may be 
learnt by a careful study of Dr. Cox’s speech. 
He differentiated between the purely scientific 
and the material objects of an association, and 
told us that the B.M.A. was at first educational 
and scientific, and very averse to working for 
material benefits, until it realised that it was not 
meeting a need and that unless it did so, other 
associations would be formed. Then it altered 
its policy; it became truly representative and 


worked for the material benefit of its members, 


so that it has been styled “ the strongest trade 
union in the world,” although it is not a trade 
union and a strike is, as he said, inconceivable. 
Much of its power and its claim to be really 
representative is due to the rule that a member 
must belong to a branch. Thus every branch 
represents the medical men of thatdistrict, and their 
considered opinion is sent up to the representative 
meeting and is there voted upon, and according 
to that open vote the governing Council must act. 

This seems to me a most vital question. 
M. 


At a cost of £4,200 the Guildford and district nurses 
have obtained a new home. 





The Mission to Lepers is developing its work in view 


of the remarkable success of the new medical treatment. . 


A number of representative women were present at the 
Viscountess Rhondda’s ‘‘ At Home ”’ at 15, Chelsea Court, 
on Friday afternoon. The gathering gave an excellent 
opportunity for discussion of many of the subjects which, 
in view of the forthcoming municipal elections, are 
especially interesting just now to the woman voter. One 
of the chief topics of conversation was the L.C.C. policy 
of dismissing its women employees upon marriage, which 
has caused so much indignation among the many men 
and women who consider that private affairs are not a 
matter for municipal interference, and that efficiency 
should be the criterion of appointment for both sexes im 
all forms of work. 
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GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


(Concluded) 


Education and Examination Committee (Concluded 

A communication had been received from the Chairman 
of the Board of Examiners regarding the scale of payment 
to Examiners on the Board of Examiners. It was recom 


mended that Recommendation 12 of October 19th, 1923 
be rescinded so far as referring to Preliminary State 
Examination, Section 2, marking scripts, and that in 
this section all words be deleted after “‘ A fee of £6 per 


hundred.” 

Che following were appointed a sub-committee to deal 
with Examiners’ applications and matters arising out 
of the Examinations :—Miss .Lloyd-Still (chairman otf 
committee), Sir Wilmot Herringham, Miss Alsop, Miss 
Bushby, Dr. Goodall and Miss Musson. 

The Chairman remarked that the percentage of failures 
was only 16.2, and that those who had not paid their 
retention fees were only three per cent. of the whole 

Mental Nursing Committee : The report was presented 
by Dr. Bedford Pierce, who had been re-elected chairman 
It was reported that the Committee has considered the 
scheme for the training of mental nurses in force in Queens- 
land, referred by the Registration Committee, and is of 
the opinion that it is sufficiently near to that approved 
by the General Nursing Council for England and Wales 
to justify the Council in making arrangements for reci- 
procal registration with the Government of Queensland 

It was recommended that the following hospitals be 
recognised as training schools for male and female mental 
nurses :—Ipswich, Mental Hospital; Huddersfield, Storthes 
Hall Asylum, Kirkburton 

It was reported that the Committee is making applica 
tion to the training schools for mental nurses tor the names 
of their teachers, preparatory to forming a Panel of 
Examiners for the Final oral and practical Examination 
for Mental Nurses; also that the Committee thinks it 
probable that the number of mental nurses applying to 
sit for the Final Examination in July, 1925, may be so 
small as to cause serious pecuniary loss to the Council 
The Committee, therefore, begs to recommend that 
Recommendation 15 of September 21st, 1923, be amended 
so far as it relates to the following paragraphs for mental 
nurses, by the addition of the following words: (a) Para- 
graph III. (1): Provided that the Council authorise the 
Mental Nursing Committee to reduce the Board of Exam- 
iners by one Medical Examiner, if it is found that the 
number of candidates is so few as to justify the reduction, 
the Board then being composed of two Medical Examiners 
and one Nurse Examiner. (b) Paragraph IV. (3): That 
where the number of candidates at a Centre is less than 
18 the practical part of the Final Examination shall be 
conducted by two Medical Examiners and one Nurse 
Examiner. 

In reply to Miss Musson, Dr. Bedford Pierce said the 
Committee thought that 18 candidates in a day would be 
the maximum. 

Miss Du Sautoy for three examiners, asked why it was not 
suggested that one Medical and one Nurse Examiner 
should conduct the Examinations ? 

Dr. Bedford Pierce said it was in harmony with the 
rule approved by the Council that there should be three 
parts of the Examination, written, oral and practical, two 
conducted by medical men and one (the practical) by a 
registered nurse, and the recommendation simply gave 
effect to it; there was nothing new. 

General Purposes Committee: The report was pre- 
sented by Miss Cox-Davies, who had been re-elected chair- 
man. It was reported that the sub-letting of 12, York 
Gate until March, 1926, had been put inte the hands of 
agents. 

It was reported that Miss Mackirdy had had sick leave 
for six weeks and three days, and that salary had been 
paid for the three days over the sixewmeeks authorised by 
Council for members of the permanent staff. It was 
recommended that this action be approved. 


It was reported that an increase of {1 Is. per week 


had been granted from January 19th, 1925, to Miss Le« 
in order that her services as deputy accountant might b 
retained and thus secure continuity for the work of the 
Department. It was recommended that this action b« 
approved 

It was reported that the electric clock in the Board 
Room had been out of order for some time. It was recom- 
mended that a new clock be obtained in exchange by 
paying the difference in price, viz., £3 I0s 

Also that an upholsteress be engaged at a salary ot 
{2 5s. per week to put the curtains in order for the house 
20, Portland Place, and that the House Committee have 
power to carry through the purchase of linoleum and stair 
carpet 

Uniform Committee: The report was presented by 
Miss Villiers, who had been re-elected chairman. It was 
recommended that the following firms be authorised to 
make the State Registered Uniform :—Afford, E. F. 
Shrewsbury; Bannister and Sons, W., Swanwick (and 
Eastleigh); Banwell, F., Bristol; Bertina, Rae, Bromley 
Kent; Bell, Ltd., S., Southport; Brown, D. M., Dundee 
Corbyn and Bert, Ipswich; Daw and Co., Samuel, Barn- 
staple; Davies, A. H., Leicester; Duncan, J. W., Norwich 
Durrant, H. A., Gorleston; Gamage, Ltd., A. W., London 
E.C.1.; Goldman, B., London, W.1; Griffiths, Gwilym G 
Aberdare, Glamorgan; Henson and Co., Exeter; Hepton 
Bros., Leeds; Jones, Miss S. B., Chorlton-cum-Hardy 
Manchester; Key, Ltd., Geo., Rugeley, Staffs.; Levey, 
S. H. (Xcel Valet Service), London, S.E.; Levy and Co., J 
Portsmouth (also Eastbourne); Lloyd, R. (Wigan) 
Macgregor and Grant, Ltd., Leeds; Medhurst, Ltd., F 
Bromley, Kent; Morgan, Ltd., David, Cardiff; Morris 
Solly, York; Nicoll and Co., Ltd., H. J., London, W.1 
Peel, Albert, Blackburn; Penn, Miss E., Oxford; Riley, H 
Bexhill; Robinson and Sons, Ltd., M., Stockton-on-Tees 
Smith and Son, Stroud, Glos.; Smith, Studley, Birming- 
ham; Steed and Son, J., Winchmore Hill, London, N.; 
Stevens and Son, Lichfield; Symes and Co., H. W., 
Wellington, Somerset; Turner Bros., Bath; Wainwright 
George, Marchington, near Uttoxeter. 

Opening of New Oifices. 

The Chairman said that in connection with the new 
quarters it was thought that the Council would like to 
have an opening ceremony, and that they would, if possible 
like to have a Royal personage. Her Majesty the Queen 
had written very kindly, but could not come for that 
occasion, though she most graciously said she would do 
so later on. The Chairman then announced that H.R.H 
Princess Mary, Viscountess Lascelles, had consented to 
perform the opening ceremony on Saturday, April 4th 
He took it that the Council would leave in the hands of 
the committee the arrangements, issuing of invitations, 
etc. 

The meeting then went into camera. 

=== a 
A NEW BOOK. 
Diseases. By J. D. Rolleston, M.A. 

(William Heinemann, Ltd., London. 


Aeute Infectious 
M.D.(Oxon.). 
Price 12s. 6d.) 

Dr. ROLLEsTON has given us a valuable book on the 
more usual infectious diseases which are treated at 
our isolation hospitals. The work is mainly clinical, 
and is based on the writer’s own long and varied experience: 
it has made it essentially a practical text-book, and 
increased its interest for nurses. 

Each disease is taken separately at length, prefaced 
by a few historical notes; and the symptoms and compli- 
cations are exhaustively discussed. 

The chapters on smallpox and vaccination have a 
special value in view of the popular prejudice against 
preventive measures, and the nurse should be ready 


to give sound instruction to the public on this point. 
Nurses-in general hospitals will find this a very useful 

book, since their experience does not always afford them 

the opportunity of nursing cases of infectious disease. 
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JUBILEE OF THE METROPOLITAN NURSING ASSOCIATION. 


UST 50 years ago, after consultation with Mr 
J William Rathbone, of Liverpool, and Miss 
Florence Nightingale, the Metropolitan Nursing 


Association was formed. This was the first attempt in 
London to organise the work of district nursing, set a 
standard of training, and insist upon the employment 
of educated women for the work. In a letter to the 
chairman Miss Nightingale wrote :— 

“ To raise the homes of your patients so that they never 
fall back to dirt and disorder; to pull through life-and- 
death cases, cases which it would be an honour to pull 
through with all the appurtenances of hospitals, without 
any sick-room appurtenances at all; to keep whole fami- 
lies out of pauperism by preventing the homes from being 
broken up and nursing the bread-winners back to health; 
to carry out practically the principles of preventing disease. 
The aim is high, but, above all, beware of letting it be 
lower. District nursing, so solitary, so without the cheer 
and stimulus of a big corps of fellow-workers in the bustle 
of a public hospital, but also without many of its cares 
and strains, requires what it has with you, the constant 
supervision and inspiration of a genius of nursing and a 
common home. May it spread with such a standard 
over the whole of London andthe whole of the land. 
Put your trust in God and keep your powder dry. You 
have a glorious t‘uture if you keep your standard high. 
God bless your Association.” 

From the Bloomsbury Home the Queen Victoria’s 
Jubilee Institute was formed in 1887, and to this the Home 
has been affiliated ever since 

To commemorate the Jubilee a Service of Thanksgiving 
will be held on Wednesday, March 18th, at 2.15 p.m., at 
St. Martin’s-in-the-Fields, when the preacher will be the 
Rev. Clarence May, and all interested, whether nurses or 


{ 


not, are earnestly invited. The Nightingale Choir from 
St. Thomas’s Hospital has very kindly consented to lead 
the musical part of the service, and there will be a soloist 
and ‘cellist. Queen’s Nurses will be specially welcomed, 
and the Superintendent of the Home (Miss Wilmshurst) 
will be very glad if all who have ever worked at 23, 
Bloomsbury Square will come to tea afterwards. It 
hoped that this will prove quite a re-union of old friends 
(a postcard to say who are coming will be appreciated) 

There are many old records of interest which tell of the 
early days when people were so suspicious of “ these 
young women” that neighbours would come into the 
patient’s room after the nurse had gone to “see how 
she cleared up.’’ In fact the verdict of an old lady, now 
a patient, is that there was some difficulty in finding the 
nurses enough to do, as they were not always welcome 
to come into the hitherto uninvaded home. How differ 
ent the conditions to-day! 

The first patient ever nursed is still living, and the 
present Superintendent met her in a tram the other day 
On being told that this was jubilee year she volunteered : 
“Why, I had rheumatic fever, and glad I am I had the 
nurses. I have never haditsince. Now, there is Mrs 
who was round the corner; she had the same complaint, 
but she said she did not like to have them, and she has 
had the rheumatism ever since. Wasn't she silly ?”’ 
What a reputation to have started with ! 

In those days the nurses visited scarlet fever and small- 
pox cases, and were to disinfect when they came in each 
time. The process is not described. The picture of 
the uniform portrays very long skirts, shorter aprons 
and still shorter cloaks, so that the impression is that of 
three tiers. The bonnets are small and have cap fronts 
and the nurses walk with downcast eyes. 


1S 




















MIss WILMSHURST AND HER STAFF, METROPOLITAN NURSING ASSOCIATION. 
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INTESTINAL 


STASIS 





The Advantages of 


Virolax 


The 
Nutrient Laxative 


Perfect emulsification of the 
Paraffin so that its uncertain action 
is avoided. 

The administration of an easily 
digested food with a bowel lubri- 
cant, without overloading the 
already distended intestine. 


Complete lubrication of the 
bowel, directly facilitating the pro- 
gress of the intestinal contents and 
inhibiting undue bacterial growth 
and the production of microbic 
toxins. 


Virolax and Intestinal Bacteria 


Investigations have shown that 
Virolax has a peculiar selective 
action on certain bacteria which are 
known to be the cause of intestinal 
toxemia. This fact goes far to 
explain the results of the Clinical 
use of the preparation and demon- 
strates the superiority of Virolax 
over liquid paraffin in its pure, state. 





(Registered Trade Mark) 
In Jars, 1/- & 2/8. 


VIROL LTD., Hanger Lane, Ealing, London 














BENDUBLE 


WARD 
SHOE 












In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYG:BNIC 
Shapes. 


N U RSES ! Don't go on day after day, wearing 
shoes with ordinary stiff soles, 
which tire your nerves, and make your feet ashe 

Change to Benduble W.:d Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward sh ea dordimary shoes. Bendu! le soles yield easily 
and naturally to every step—t ere is no resistance to the 
movement of your foot . uscles, but a frre harmonising act- 
ion, which enables you to finis : your day's work with a‘resh- 
ness that isu't possible when you wear ordinary ward shoes, 


BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic — toes, military or square heels. "All sizes 
and half sizes. Price 11 /9 post free 


The Benduble Shoe Co. (Cept. T) 





ow REMOVYVED 
145, OXFORD STREET, LONDON, W.1 
(ist Floor.) Opposite Bourne & Hollingsworth 


Hours, 9 to 5.45. Saturdays, 12.45 


REDUCED PRICES. | 


Owing to lower d 
costs of production we | 
have pleagure in an- 
























nouncing that the pri- 
ces of all Benduble 
Footwear have been 
correspondinely re~ 
duced. These pri es 
are all shown in the 
NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 
BOOKLET 
which we will gladly 
end to you, Post Free! 
Write for it to day. It 
makes shopping by 
Post as easy and satis- 
factory as-a personal 
wv Sit. 
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BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher at a moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by 10z. 





MIDWIFERY CASES 


HE light 3-ply wood foundation 

I of these cases gives exceptional 
strength. The Leatheroid covering 

is washable and waterproof rendering the 


case absolutely impervious to all weather 
conditions. 





The cases are lined throughout with 
White Washable Leatheroid and fitted 
with Linen Detachable Linings by means 
of N.P. Press Studs. 


A special compartment accommodates 


Sterilizer, Douche Can, etc. PRICE 
Size 1$}ins. x 53 ins. x 9} ins, (Empty) 37/6 

















BRANCHES EVERYWHERE 


POOTS PURE DRUG CO., LTD. 
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(Continued). 


M.N.A, Jubilee 


Changes are manifold, but the need“remains and even 
increases. Only those who have experienced the “ lure 
of the district "’ can quite realise all the opportunities of 
service and experience that the life of the district nurse 
holds 

rhe present staff the Superintendent and 
her assistant and twelve nurses, six of whom are trainees 
for the Queen's Institute As the district for which the 
Association is responsible has a population of half-a 
million, it is hardly to be wondered at that an appeal 
is being made for the purpose of enlarging both premises 
and staff 

A paragraph in the annual report expresses the thanks 
of the committee to Miss Wilmshurst “ for her cheerful 
enthusiasm and courageous outlook ’’; to the Assistant 
Superintendent, Miss Hall, and the staff nurses and candi 
dates for ‘ their unfailing co-operation and willing res- 
ponse during times of exceptional pressure ’’; to Miss 
Atkinson, the housekeeper, for “‘ her valuable help in 
adding to the comfort of the Home.” 


consists of 


COLLEGE OF NURSING. 


Brighton and Hove. 

At the Royal Sussex County Hospital on Wednesday, 
March 11th, at 5°30 and 8.45 p.m., Miss Viney will speak 
on the desirability of nurses in training joining a student 
nurses’ association. All members and any nurse welcomed. 


Derby. 
Lecture by Dr. Barber on “ Insulin,’’ at the Roy.) 
Infirmary, Wednesday, March 11th, 6 p.m 


Edinburgh. 

A joint effort of Centre and Club members, to raise 
funds to defray cost of some necessary refurnishings in 
the Nurses’ Club, will take the form of a ‘‘ Cake and 
Candy ”’ Sale, at 8, Drumsheugh Gardens, on Thursday, 
March 26th 

Contributions of money, sweets, or articles for a 
miscellaneous stall will be welcome, and may be sent to 
Miss Gray, the Nurses’ Club, or to Miss Cathcart, The 
Elms, Whitehouse Loan. Produce and perishable goods 
to reach the Club on Wednesday, March 25th, or on the 
morning of the sale. One-tenth of proceeds to go to 
Endowment Fund of College. 


Glasgow. 

On March 11th, at 8 p.m., in the School of Massage, 
Western Infirmary, Glasgow, lecture by Miss Templeton, 
C.S.M.M.G., on “ The Practical Application of Massage 
and Medical Gymnastics.” 

Gloucester and Cheltenham. 

Thursday, March 19th, 3.30 p.m., Gloucester Royal 
Infirmary, Miss Viney on the Student Nursing Association, 
etc. Dr. Smurthwaite’s lecture postponed till May 
Non-members Is : 

Inverness. 

On Saturday, February 28th, in the Electrical Depart- 
ment of the Northern Infirmary, Dr. John Macdonald 
(M.O.H.) read a most interesting paper on “ Biblical 
Diseases,"” which was very much appreciated by the 
members present. 

Swansea and South Wales. 

On Friday, March 13th, at 7.15 p.m. at Holy Trinity 
Church Schoolroom, Alexandra Road, Dr. A. F. Sladden, 
on ‘‘ Digestion.’” Non-members Is 


A sub-committee of the Executive Council of the County 
Councils’ Association is of opinion that the unrestricted 
free distribution of cod liver-oil and malt extract and all 
nutritional aids to tuberculosis treatment should yg be 
discontinued except in cases of necessity. It was also 
decided that separate hospitals should be provided for 
surgical cases where there are sufficient cases to justify 
the outlay, but that otherwise a surgical block or hospital 
might be provided in connection with some sanatorium 
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CROSS WORD PUZZLES. 

Below we print the last of our series of six cross-word 
puzzles. The soliitions to the set may be sent in any 
time before March 21st, so that readers have plenty of 
time to look back at the issues of January 3lst, February 


7th, 14th, 2Ist and 28th and do the whole set 

rhe solutions and results will appear in our issue ot 
March 28th 

Prize One guinea, half-a-guinea, a book, and a 


year’s subscription to the NursInG Times. (Winners to 
be drawn if more than four are successful ; 
Rules.—Solutions, legibly written on the form printed 


and pasted on a sheet bearing the competitor's name and 






















































































address, must reach this office by March 2Ist, the 
envelopes to be marked “ Puzzle.” 
PUZZLE No. VI. 
’ 33 3% |3) vi 
29 2 3 » les |\*e |e 
> |3 6 7 
3 7 42 
10 35 “ 73s |*e [49 
J 2 3 a 
‘+ 
jo i” +o  \|*# So \s3 
‘7 \32 18 4g 20 
au 42 4? 
23 36 4 2 7) 
246 39 
27 25 
CLUES. 
Across. 
1, Pains. , Said to the doctor. 3, Patient. 4, A skin 


9 

complaint. 5, Of each. 6, Metal. 7, Rare disease. 8, 
Covering. 9, Part of the face. 10, Seen everywhere 50) 
years ago. 11, Connected with doctors. 12, Used at meal 
time. 13, Handy. 14, On the wall. 15, Scottish river. 
16, Use with care. 17, What patients like to be. 18, Part 
of a child. 19, That is. 20, Each. 21, Used for special 
baths. 22, Possesses. 23, Part of ‘‘ to be.” 24, Not left 
25, Dialect. 26, Hints. 27, Pertaining to No. 9. 28, A 
classic ship 


\ Down. 
29, In you and in a wireless set. 30, Damp. 31, Must 
be pure. 32, Means sepsis. 33, Chemical Society. 12, 


Much done in the theatre. 26, Thanks. 34, Part of body. 
35, Connected with hearing. 36, To be ill. 37, Seen about 
20 years ago. 38, Fee. 39, Father. 6, Unit of mechanical 
resistance. 18, Oar. 3, Titivate. 40, Tumours. 41, Horse 
42, Relations. 16, A face. 4 and 47, Indefinite article. 
43, Areligion. 44, Concerning. 45, Trade term. 46, Of 
each. 48, Used for an unknown. 49, Marching order. 
50, Prefix meaning earth. 51, Nitrous oxide. 52, Each. 
53, Pudding. 





A wireless set has been presented to the Brighton 
D.N.A. At the annual meeting Miss Godden and her 
nurses were specially thanked by the committee for 
the splendid work they had done for more than 20 
years. 
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DEATH OF R.N.P.F. CHAIRMAN. 


It is with great regret that we announce the death of 


Sir Everard Hambro, K.C.V.O., the Chairman of the 
Royal National Pension Fund for Nurses, which occurred 
at his Kentish home, Hayes Place, on Thursday, Feb- 
ruary 26th. He was in his eighty-third year and had 
been seriously ill for some time. 

When Sir Henry Burdett was seeking to establish the 
Pension Fund one of his difficulties was to raise the 
£20,000, which had to be deposited in Chancery before 
business could be begun, in accordance with the law 
regulating life assurance. Four merchant princes of the 
city of ‘London came to his assistance, each advancing 
£5,000, the advances being afterwards converted into 
gifts. The four donors were Lord Rothschild, Henry 
Hucks Gibbs (afterwards Lord Aldenham), Everard A 
Hambro and Junius S. Morgan. These four gentlemen, 
with Sir Henry Burdett, were the Founders of the Fund, 
and Sir Everard was the last survivor. He became its 
Chairman in December, 1897, on the death of Mr. Burns 
(the first Chairman) and retained the position until his 
death. He always took a great interest in its manage- 
ment, and in him the nurses have lost a sincere and 
powerful friend. His tall commanding figure (he stood 
six feet five inches) and the unusually deep tones of his 
voice were familiar to all who attended the annual 
meetings of the Fund, 

From 1877 Sir Everard had been the head of the firm 
of C. J. Hambro and Son until 1920, when the firm 
became a joint-stock company, now known as Hambro’s 
Bank, of which he was Chairman. For many years also 
he had been the senior director of the Bank of England 

He was a man of unusual ability who attained a great 
position in early manhood which he kept through the 
remainder of his long life. For nearly fifty years he was 
a leader amongst the great financiers in the City, and it 
would be difficult to over-estimate his influence. In 
many ways the City is the poorer for his loss. He 
a great banker, and a very lovable man 


was 





DR. LOMAX AND LUNACY REFORM. 

Dr. Lomax, giving evidence last week before the Royal 
Commission on Lunacy and Mental Disorder, said he was 
convinced that the present system in asylums stood in 
need of reform. He hoped that the office of medical 
superintendent would be separated from that of executive 
chief and that the visits of visiting committees would 
be more informal and unexpected. There should, he 
insisted, be at least two women on all committees 
Referring to the question of nursing, Dr. Lomax said he 
did not hold the opinion that had been expressed as to 
the great importance of certificates in regard to adequate 
nursing. The milk of human kindness was worth all the 
badges in the world. The passing of an examination 
deterred a number of excellent nurses from coming into 
the service at all. The Chairman (Mr. H. P. Macmillan, 
K.C.), said it was a class of work calling for peculiar 
qualities—great qualities of sympathy and forbearance 
How were they, he asked, to ensure that the proper 
class of person was obtained? Dr. Lomax replied 
“ By making the service more attractive all round.” 
Dealing with the question of cruelty and ill-treatment, 
Dr. Lomax said it was the rarest thing in the world for 
patients to complain to doctors for fear of what might 
happen after the doctor had gone. He agreed with the 
Chairman that he did not desire to convey the idea that 
persons who entered asylums went to inevitable ill- 
treatment. Private asylums, said Dr. Lomax, were, so 
far as he knew, well conducted, but he objected to private 
ownership and thought they should be under the authority 
ef the local authority or the State. - 








A special meeting of the Society for Constructive 
Birth Control will be held at the Criterion Theatre on 
Sunday, March 15th, at 3 p.m. The subject is, ‘“‘ Why 
Doctors Disagree About Birth Control.” Various doctors 
will address the meeting. Tickets, price 5s. and 2s. 6d. 


THE IDEAL HOMES EXHIBITION. 


There are many charming and useful novelties to be 
seen at the Ideal Homes Exhibition, now being held at 
Olympia. All sorts and kinds of new labour-saving 
devices; all sorts of ways by which homes can be made 
brighter and more attractive at the cost of considerably 
less trouble and expense. 


Perhaps the keenest interest centres in the new steel 
houses on view in the Annexe. It seems wonderful that 
so strong, neat and complete a house can be purchased 
for the sum of £450, but so it is, and the firm of Oetzmann, 
Ltd., of Hampstead Road, is undertaking to furnish the 
house entirely for £100. It contains three good bed- 
rooms, a very nice living-room, a good-sized kitchen, and 
the usual bath and offices. Close to the steel houses are 
some concrete ones which look as if they would last for 
ever, so solid and firm is their construction. Very pretty 


| and artistic also is the appearance of these houses; the 


cement of which the concrete is made being formed into 
biggish blocks of a mellow kind of gold in colour, the 
resulting effect is rather to make the houses look as if they 
were built of Bath stone. The rooms are quite large, 
excellent in shape, and containing a very plentiful supply 
of daintily fashioned windows. The cheapest house is 
priced at £450, and like the steel ones, can be built to 


} . ° 9 ° 
| order in about six weeks’ time; there are houses of other 


types to be seen, including a wooden asbestos lined one 
at £166. 

At the far end of the great building itself are the 
gardens, and very lovely they are too, filling the air of 
their section with the most delicious scents and sights of 
Spring; here are to be seen roof, rock and water gardens 
in great variety, a most interesting display. All people 
who are lucky enough to possess homes, all those who are 
going without all sorts of things in order to save up 
sufficient money to purchase one, as well as those to whom 
such an idea must remain merely a beautiful dream, all 
will find much that is helpful and interesting at the 
Ideal Homes Exhibition. 


Nurses visiting the Ideal Homes Exhibition will be 
interested in the attractive display of Amami shampoos 
in the toilet section of the exhibition. Free advice is 
given to visitors suffering from any hair trouble, the 
cause being microscopically investigated, and treatment 
recommended. The Amami shampoos are well known, 
and give a beautiful sheen to the hair, 


MISS YAPP’S RESIGNATION 
FROM THE G.N.C. 


The following tribute to Miss Seymouz Yapp, whose 
resignation from the G.N.C. was announced at the last 
meeting of that body, has appeared in the Poor-Law 
Officers’ Journal : 

‘Miss Yapp was a member of this body in its early and 
more troublesome days. At that time ‘it was no easy 
task to uphold the claims of the Poor-Law in surroundings 
that were distinctly hostile. Everything was in a fluid 
state, save the anti-Poor-Law feeling, within the first 


‘Council and behind the scenes, which had crystallised 





into a surprisingly definite shape. Week after week, 
month after month, Miss Yapp put the Poor-Law case 
in the Council Chamber. From time te time other 
helpers outside were enabled to exercise pressure — in 
support of her efforts, and in the end the Council was 
compelled by the force of circumstances to acquiesce and 
to acknowledge that the Poor-Law and the Poor-Law 
nurse were entitled to their respective places in the sun 
That fight is long since over; but the nursing side of the 
Poor-Law, in this business of State registration, owes 
more to Miss Yapp’s efforts than it probably realises.”’ 





Positions for matrons, sisters, staff nurses and pro 
bationers will be found in our small advertisement 
columns. 
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THOROUGHLY MODERNISED AND BROUGHT UP TO DATE. 
Now Ready. New (19th) Edition. 29 Illustrations. 2s. 6d. net. Postage 4d. 
CHAYVASSE’S ADVICE TO A MOTHER 
_Edited by By G. T. WRENCH, M.D., Past Assistant Master, Rotunda Hospital, Dublin. 
3rd Edition. 6s. net. Postage 5d. 
WRENCH’S HEALTHY WEDDED LIFE 
* The most sane contribution to the literature of sex ual 
hygiene we have encountered for a long time. GLASGOW 
HERALD 
By H. C. RUTHERFORD DARLING, M.D., F.R.C.S° 
New (2nd) Edition. 45 Illus. 4s. 6d. net Postage 4d 
ELEMENTARY HYGIENE FOR NURSES 
2nd Edition. 138 Illustrations. 8s. 6d. net. Postage 6d 
SURGICAL NURSING AND AFTER TREATMENT 


239 Ilust. 18th Edition. 10s. 6d. net. Postage 5d. |! 
WILLIAMS’ MINOR SURGERY AND BANDAGING 
Translated and Edited by MINA L. DOBBIE, 
M.D., B.Ch. 8s. 6d. net. Postage 4d. 
ARYVEDSON’S NOTES ON DISEASES TREATED BY 
MEDICAL GYMNASTICS AND MASSAGE 
2nd Edition. 182 Illustrations. 32s. net. Postage 9d 
KLEEN'S MASSAGE AND MEDICAL GYMNASTICS 


5 Illustrations, 3s. 6d. net Postage 4d. 
LLOYD’sS ELEMENTARY SCIENCE FOR NURSES 
, Introduction _by SIR D'ARCY POWER, K. B.E F.R. C.S a 
3rd Edition. 36 Illustrations. 3s. 6d. net. Postage 4d 
LIDDIARD’S MOTHERCRAFT MANUAL 


3rd Edition. 4 Plates. 47 Illus. 7s. 6d. net. Postage 5d 
LONGRIDGE’S MANUAL FOR MIDWIYES 


5th Edition. "296 Illustrations. lis. 6d. net. Postage 9d 
BUNDY’S ANATOMY AND PHYSIOLOGY 

4th Edition. 2s. net. Postage 2d 
CARRUTHERS’ URINE EXAMINATION MADE EASY 
2nd Edition. 20 Illustrations. 3s. 6d. net. Postage 4d 7th Edition. 29 Illustrations. 7d. 6d. net. Postage 5d. 

SMITH’S DOMESTIC HYGIENE CUFF’S MEDICINE FOR NURSES 

6th Edition. 6 Plates. 172 Illus. 9s. net. Postage 6d. 
JELLETT’S MIDWIFERY FOR NURSES 
With an Appendix, Glossary of Medical Terms, and Regulations of the Central Midwives’ Board. 


“ Cannot be too highly recommended . undoubtedly meets the needs of all students of this speciai 
subject . . .-. comprehensive, well written and well produced."-—COLLEGE OF NURSING BULLETIN 


London: J. & A. Churchill, 7 Great Mariborough Street, W.1,——— 

















| pitals and Nursing Homes. The 










YEAST IS LIFE! 
Irving’s Yeast-Vite Tablets. 


The new and wonderful Yeast-Vitamine treatment, for 


A boon to 
Baby and 


N Plowistes and’sit minor bloc Gisesags, Gonstioatlcn 
e: . 
urse Tngiigestion.. Gtediness, Headache, Neuralgia, Dis- 
orde ma 
too ! When out os sorts, fatigued - Ly yy take 1 or 2 


Contain no paar = py Safer, Quicker, and more 
Powerful than Aspirin. 
1/3, 2/9, and 5/-, of caminte. - 
hysicians, 
Heap pitats and Clinics also patients who cannot 
nati ‘Send for free box and descriptive treatise. 
Irving’s YEAST-VITB Laboratories, 
29 Red Lion Street, Clerkenwell, B.C. 1. 


| Feeding comfort and perfect 
safety is provided by the 


“EESIWAY” 
Hygienic Bottle Holder 


(Pat. No. 194233.) 








It has already been adopted in Hos- 











“Nursing Times'’ says “ It was 
easy to ee it would prove of advan- 
tage 'o the child.” 

Fits easily to Cot, Pram or Push Car, 





no weigut or pressure on the child's 
mouth, a full flow ef food always 
Covers the teat, and air sucking is 
absolutely eliminated. 


Nickel plated post 
finish, price 5/6 free 


Call and see demonstrated if possible 


a . “ 
NO NEED TO GROPE 
. With the ‘EESIWAY’ Glass 
Holder. (Pat. No. 208,446). 


. No bedroom hould 
or send 5/6 p.o. 14 days freeappro-  Yithout this invaluable Tedsige 
val, Money returned in full if not help. It is ever at hand—never in 
completely satisfied. Full particulars the way. Note luminous button 


in leafiet ‘‘N.T"* 


THE “EESIWAY ” 
MANUFACTURING CO., 


. Massion House Chambers, 
11 Queen Victoria Street, London, E.C.4 | 


Write to-day. which allows gla-s to be lifted 

° anc replaced inthe dark. Simple 

toaffix. Cover d White Rubber, 
well finished 


Price K/S Post FREE. 
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or over-burdened system. 


Of all Chemists, 3/- and 5/-. 





86, Clerkenwell Road, London, 





During 
Convalescence 


In convalescence from any serious illness the first aim should be to improve and 
strengthen the organs of digestion and assimilation, so that the patient may derive the 
fullest benefit from a diet carefully selected to meet individual cases. 
all important result, nothing is more eminently suitable, or more gencrally effective than 





By the administration of this remedy, the digestive organs are strengthened and the 
assimilation of food completed, improvement in appetite being one of the first notable 
results. The pleasant, cream-like flavour of Angier’s Emulsion and its perfect miscibility 
with liquids make it easy of administration and invariably acceptable to the patient. 
Moreover, its good effects are accomplished in a safe and 
natural manner, without entailing extra work upon the weak 
Nurses should put this pleasant 
and simple remedy to the test in the convalescent period. 


THE ANGIER CHEMICAL CO., LTD. 
E.C. 1 


To accomplish this 
























Outfit Prices 
FOR 
Nurses’ Purses 


These new models are 
made from high-quality 
materials and tailored to 
your individual measures 
at very moderate prices. 
Patterns are gladly sent 
on request. 
FRANCES. 

New design coat frock, 
Panel k and front,ful- 
ness at sides concealed 
by waistband, Can be 
made with collar band 
suitable for wear with 
stock collars, and coat 
sleeyes instead of bishop 


In tricgoline, 34/6. 
Cott®n materials (Duro 
Fadeless) des 21/6 


DOVEY. 
Box pleated from shoul- 
der to bottom of skirt. 
Fastened with turnover 
collar or:can be made 
for wear with stiff linen 
or stock collar as 
desired. Coator bishop 
sleeves. Made in white 
linen-faced cloth or 


























drill at 17/11. 
Also in nurse cloth, FRANCES DOVEY 
from, ove, Oe Catalogue Free and Post Free. 


Appointed Official Outfitters by General Nursing Council! 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


Leadon: Abbey House, 8, Victoria St., Westminst«r, S W.1, 
Liverpool: 57b, RenshawSt. Manchester: 22,23 & 24, Exchange Arcade, 
Deansgate. : 3, Ryder St., Centra] Hal! ae corner of 


preamp Newcastle : 147, Northumberland St. (First Floo’ ). 
: 3, Above Bar (First Floor). 








In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 
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Food 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger's — it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger’s Food is sold in sealed tins 

by Chemists, ete., etc. 

Nurse's sample and literature, free on request, from 
BENGER’S FOOD, Ltd, MANCHESTER. 
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Branch Offices—New Yorx« (U.8.a.): 90. Beekman St. 
SypNey (N.8.W.) : 117, Pitt St. Carr Town (8.4.) : P.O. Box 573 
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REGISTRATION OF NURSING HOMES. 


A Bill of considerable importance to the nursing 
profession was introduced into the House of Commons 
last Wednesday afternoon when Mr. Hurst, the 
Unionist member for the Moss-side Division of Man- 
chester, asked leave to bring in a Bill “to provide for 
the registration and inspection of Nursing Homes.” 

The hon. member said :—‘“ This is a Bill which can- 
not be regarded as being of a controversial character, 
and among its backers are members of all parties. I 
believe its provisions will appeal not only to the country 
as a whole, but to all those who sympathise with the 
object we have in view. At the present moment the 
phrase ‘nursing home’ has no meaning whatever. Any 
person, however unqualified, can call his or her institu- 
tion, however ill-run or managed, a nursing home, 
however unskilled or untrained the nurses mav be, 
and however extortionate the charges may be. First 
of all, the prevalence of these bogus institutions drags 
down the prestige of great and deserving institutions; 
secondly, the expense of these bogus institutions is a 
drain on public resources. 

“ The intention is to provide for the registration and 
inspection of nursing homes, so that no institution can 
be carried on as a nursing home which is not worthy 
of the title. The conditions required for registration 
are of a very moderate character, and the only grounds 
on which an institution can be refused the title of 
‘nursing home’ are grounds which I think will com- 
mend themselves to everybody. If this Bill be passed 
no institution will be entitled to be called a nursing 
home where it is carried on by unqualified or unsuit- 
able persons, or where the nursing staff or domestic 
staff is ill-accommodated and the ventilation bad, or 
the lighting or warming inadequate. The provision 
that those having charge of the management must be 
State registered nurses would only come into force 
after January Ist, 1930. Nothing in this Bill is intended 
to preclude anyone having no connection with the 
nursing profession being registered, but the matron 
or person in charge must be a fully qualified person. 
There are provisions by which a person who is refused 
registration can appeal to the Minister of Health, and 
he can appoint a referee to deal with that complaint. 

“The question of proprietorship is unaffected, and so 
far as the details are concerned, those promoting this 
Bill are most anxious to meet everybody who is 
interested in this question so that it may be definitely 
regarded as being non-controversial. Although it has 
been drafted by the College of Nursing, it is not 
intended to favour any section of nurses, but to help 
all of them. I should like to ask the House to give 
the measure a helping hand in the more critical stages 
between this and its passing into law. I hope that the 
Ministry of Health will do all it can for this Bill in a 
way we have a right to expect assistance from an 
enlightened, humane and progressive Government.” 

Not a single voice was raised against the Bill, and 
leave was granted amid cheers from all sides of the 
House. Mr. Hurst then brought in the Bill, which was 
read a first time. The “backers” of the Bill are 
Mrs. Philipson, Miss Wilkinson, Lt.-Col. Fremantle, 
Lt.-Commander Astbury, Mr, Penny, Sir Henry Slesser, 
Sir George Berry, Capt. Bourne, Capt. Loder, Major 
Birchall and Mr. MacIntyre. 





Life insurance at premiums of a penny a week and 
upwards as well as sickness and accident insurance are 
offered by the Bristol, West of England and South Wales 
Operatives’ Trade and Provident Society, of Dorset 
House, North Street, Bedminster, Bristol 


Nursing and massage figure among the proposals to be 


» placed before the Royal Commission on National Health 


Insurance by the B.M.A. for the improvement of the 
present scheme of benefits. 





CENTRAL POOR LAW CONFERENCE. 


At the 50th the Poor Law 
Guardians of England the Guildhall 
London, the chairman (the Rev. Lancelot R. Phelps 
Provost of Oriel College, Oxford, and chairman of the 
Oxford Guardians) said that while the voluntary hospitals 
were invaluable and none in the world, the 
Guardians must come to their aid in covering the ground 
By constructive adventure they could do much to shorten 
times of sickness and reduce the army of unemployed 
This could best be done by specialization and by getting 
rid of the old idea of the mixed workhouse; by reckoning 
up the needs of a district, converting some of the work 
houses into hospitals pure and simple, and making pro- 
vision elsewhere for other classes of inmates. The district 
need not be the county, but it should comprise several 
unions and the provision for the sick within the district 
should be under the care of a joint committee representing 
the unions and the voluntary hospitals. With regard to 
the vagrancy problem individual action and private 
benevolence, so far from being their best friends, were their 
worst enemies. They would never, it had been well said, 
stop vagrancy until they had put a philanthropist in 
prison as a punishment for thoughtlessness 

Mr. Albert E. Booker (clerk to the Sheffield Guardians ) 
said that notwithstanding the views of Lord Knutsford 
it could be claimed that the highest professional skill and 
the most modern methods of treatment and nursing were 
now available for the Poor Law patient. The great 
increase in recent years in local and national expenditure 
on various forms of public assistance appeared to justify 
the suggestion of a separate Ministry of Public Assistance 

On the motion of the Rev. P. S. G. Propert a resolution 

that the conference, while approving of administrative 
reforms, was opposed to the proposal to transfer the 
functions of Guardians to various statutory authorities 
was carried. 
+ On the motion of Mr. W. Kelby (Bourne) it was decided 
that delegates should wait on the Ministry of Health to 
impress upon the Government the advisability of retaining 
elected Boards of Guardians in rural districts and to 
protest against the transfer of their powers to the County 
Councils, which were already overburdened with work, 
and therefore unable to deal effectively with individual 
applications for relief. 

A motion accepting the principle of pensions for widows 
with dependent children, and urging his Majesty’s Govern - 
ment to give legislative effect to it at the earliest possible 
moment was lost. 


Conference of 
and Wales, at 


Central 


second to 





It is hoped that the Bill which was introduced last 
year, but dropped on the second reading, to make the 
Local Government and Other Officers’ Superannuation 
Act, 1922, compulsory upon local authorities and thus 
ensure -pensions for nurses, health visitors and midwives 
employed by those bodies, will be re-introduced at an 
early date. 

Busy nurses in Manchester will be delighted to hear 
that the Nurses’ Outfitting Association has moved into 
new quarters at 36, King Street (over Saxone Shoe shop) 
The showroom has every modern convenience and is 
accessible from all quarters of the city and suburbs, and 
in the fashionable shopping area. 

Miss E. C. Wilkinson, M.P., speaking recently on “ The 
Necessity of an Economic Wage for the Woman Worker,’ 
said that the wages now paid did not cover anything 
more than the necessary expenses, and left no margin 
for sickness, refreshment, clothing and holidays. She 
urged that serious thought be given to the question of 
women’s wages with a view to seeing if it were not possible 
to take a lead in making a stand against the assumption 
that almost any wage was good enough for women 


Welfare supervisors, of whom it is estimated there 
are now over 1,000 employed in different industries, have 
formed a Welfare Supervisors’ Association. 
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CENTRAL COUNCIL FOR DISTRICT NURSING IN LONDON. 


Under the chairmanship of Sir William J. Collins 
the annual meeting of the Central Council for District 
Nutsing in London was held on Thursday last week at 
the M.A.B. Offices, Victoria Embankment. The Executive 
Committee reported that the Rev. J. Scott Lidgett; D.D., 
had been elected chairman and Miss Zoé L. Puxley as 
vice-chairman. The Organisdtion Sub-committee was 
re-appointed; Dr. Moon was elected chairman and 
Millicent Lady Moor as vice-chairman. The Panel Com- 
mittee for the county of London had appointed Dr. I. C 
Beach in place of Dr. E. A. Allman. 

The draft annual report was submitted and adopted by the 
Council. The Executive Committee further reported that 
the arrangement for accommodation at 20, Cockspur Street 
(Gerrard 1610) continued to be satisfactory. During the 
year four district nurses entered for midwifery training 
with the help of bursaries from the fund provided by the 
London Parochial Charities, training arrangements being 
made by the A.P.T.S.M. All obtained the C.M.B. Certifi- 
cate, making a total of 16 since the scheme was in- 
augurated. A balance of £24 remained and application 
for a renewal of this help was recommended 

Unnursed Areas. 

Districts without nursing facilities were readily dis- 
covered by means of the Council’s Directory; Brixton 
now included a further part of W. Norwood and the 
Casino estate; the Ranyard Nurses undertook the new 
L.€.C. “ Bellingham "’ estate and some Streatham streets; 
enquiries were being pursued with regard to the new 
L.C.C, estate in Putney, where some 6,000 people would 
be in residence. Grants had been made or promised. 

District Nursing in Middlesex. 

The- secretary-visitor had devoted much time to 
exploring the possibilities of establishing fresh associations 
in the large and growing districts outside but adjacent 
to the county of London; it was hoped that an Association 
would shortly be established in Willesden, where the 
local branch of the Christian Social Crusade had the 
matter in hand. A public meeting in Tottenham was 
hoped for and a grant had: been promised; in a poor 
part of Southgate a nurse had begun work; in Hanwell 
an Association affiliated to the Q.V.J.I. had been formed 
and a grant given. The N. London D.N.A. had agreed 
to undertake the Harringay Division of Hornsey and a 
grant had been given. It was recommended that the 
action of the Executive be approved and that the 
Trustees of the London Parochial Charities be thanked 
for the grant of £500 in response to the appeal on behalf 
of district nursing in Greater London. 

Distribution of Grants. 

Considerable difficulty had been found in proceeding 
on a uniform basis, owing to the various methods employed 
by public and other bodies in this matter, and a revision 
of the schedule sent to the various Associations had been 
discussed with the secretary of the Hospital Sunday 
Fund; the schedule as revised in co-operation with that 
Fund would, it was hoped, enable the Associations to 
supply the particulars required for distribution of grants. 

The Directory. 

There had been some demand, particularly from 
hospital almoners, for copies of the revised Directory, 
and the secretary-visitor would be grateful if any 
inaccuracies were reported to her at the office 

Affiliation of Medical Mission. 

A request for financial help from the hon. secretary 
of the Medical Mission of the Good Shepherd, Harman 
Street, Hoxton, had been received; owing to difficulty in 
regard to the scale of salaries the Executive had not 
felt able to federate the general work of the Mission, but 
had agreed to affiliation for midwifery and maternity 
work only. 

Salaries of Clinie Nurses. 

Having been informed that the L.C.C. had under 
consideration the salaries of its whole-time school nurses 
and that some increase had been agreed to and in view 
of the fact that the amount paid to the D.N.A.’s in 
respect of nurses employed for clinic work had been 


reduced from £175 to £160 a year, a letter was addressed 
to the L.C.C. asking that an increase should be con- 
sidered bringing the amount per nurse to at least £175 
per annum. 

A general statement of distribution of grants is included 
in the report. 

The tenth annual report of the Council says “it is 
hoped that before long the County of Middlesex will be 
as well provided as London itself.’’ The report adds : 
“ The appeal issued in 1923 has not had the results antici- 
pated, though some of the City companies have responded 
generously. It is hoped, however, that members of the 
Council will make some effort during the year to 
bring in fresh funds, since the £10,000 granted by the 
British Red Cross and Order of St. John has now been 
entirely allocated, and unless additional help is forth- 
coming the amounts to be distributed amongst the 
Nursing Associations annually must show a marked 
decrease.” 

Sir Robert Walden, in moving the adoption of the 
report of the Finance Committee, said that in order to 
make the grants to Associations they had had to sell 
Treasury Bonds to the extent of £1,200. This was 
interfering with their “‘ nest-egg,"” and they could not 
go on very long on that plan 

Sir Arthur Newsholme suggested that an attempt 
might be made to secure an insurance subscription, per 
capita, on the part of the working classes to ensure the 
services of the district nurse in illness. This system had 
been introduced largely with regard to treatment in 
hospitals, and in Sheffield it had been a magnificent 
success. An efficient system of nursing for the working 
classes was as important as good medical attendance. 
He also suggested the preparation of statistics showing the 
distribution of the nurses in London, and where the 
greatest dearth occurred. 

The Chairman said he understood that some insurance 
societies had entered into negotiations on the basis 
suggested and the matter would continue to engage the 
attention of the Executive and Finance Committees. 
The figures showing the distribution of nurses could be 
easily arrived at, and the suggestion was a very valuable 
one. 

The thanks of the Council were expressed for the 
generous gifts from the Trustees of the London Parochial 
Charities (£2,000 for distribution to the D.N.A.’s in respect 
of services rendered during 1923), the Trustees of the 
Peabody Donation Fund (£100) and of the Guinness 
Trust (£50) for services rendered to residents in these 
buildings, the Ministry of Health for Midwifery and 
Maternity Nursing (£617 12s. 2d.), and to other donors 

The valuable work of Miss Richardson, the secretary- 


visitor, was specially referred to by the Rev. J. Scott 
Lidgett. 
——— — 
At a recent Executive Committee meeting of the 


N.P.L.O.A. Mrs.Croucher submitted a report of the Nurses’ 
Sub-Committee with reference to the decision of the 
Executive Committee to establish a scholarship for the 
course of training for sister-tutors. The Poor Law Infirmary 
Matrons’ Association had not replied to a letter, and the 
Infirmary Medical Superintendents’ Society had replied 
that it was not prepared to take any action in the matter 
It was understood that certain branches were already 
taking steps to obtain contributions for the fund, the 
suggestion being that if the branches would raise £100 
between them, the balance of £50 should be paid by the 
Association. 


Princess Mary, Viscountess Lascelles, who visited 
Pontefract last week for the purpose of opening a new 
wing which has been added to the local infirmary, was 
conducted over the institution by the matron, with 
whom she took tea before departing. 
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Ovaltine gives me all | 
the strength I need! 


i a» J, 
ee cM os ff I ? 
AOD LA Hae an 


|‘ old age and in cases of disordered or feeble 
digestion the difficulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions.. 


“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of ;assimi-* 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties’ 


of ripe-barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of ‘‘Ovaltine’* pesca: | 
more nourishment than twelve cups of beef extract or three eggs. The food values are presente 
in scientifically correct proportions. ‘‘Ovaltine’’ also contains, in correct ratio, all the essential vitamins. 


‘‘Ovaltine’’ makes a beverage with a delicious flavour. Patientsdo not tire of ‘‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 


There is no cooking or trouble in preparing ‘‘Ovaltine.'’ One or more teaspoonfuls of the preparation in 
granulated form are merely stirred into hot milk or milk and water. 


OVALTINE 


“See CI OOD BEVERAGE OVALTINE 
RUSS 





b Buitds-up Brain, Nerve and Body More appetising 
(Ze Sold by all Chemists at 1/6, 2/6 and 4/6 cnally dhgcstee 
The makers will be pleased to send to a qualified nurse a suffi- nourishing than 


= cient quantity for trial in any case she has under her charge. ey 
‘gs A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 Price 1 end 
yy) + 7 tin 
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8073. \ 
Knitted Costume with 
coat worked in a iad 
; stitch to suggest a plaic 
: with collar and cuffs of 
plain Seotchknit to match 
skirt, InFawn, Putt "i »Tan 

_ 


Almond, Sil 7 stic. 


Price 





COSTUMES, 
COATS, FURS, 
FUR COATS, 
DRESSES. 


and ing f 
eunueies Repuwenst 


STATE REGISTERED 
UNIFORMS 


Prices and Patterns 
upon application. 





MONTHLY ACCOUNT 


can'be opened with- 

out extra charge— 

10/- deposit and 
10/- monthly. 








The “ Astor.” 
A ver popular 
winged circular: 
shape in proofed ; 







A, 9006. All wool 





Costume in good quality : 








“ CICELY.” 
Another of our "e- 
coming Bonnets, 
full velvet brim 
with Twist of Silk 

jor Velvet. Price 
A3/11. Post. 9¥ 


Gabard! ime, and 
Cravenette, in: ° 
ell colours. 
Prices from cuffs. 


Scot " pro fed Over-check Saxony | 
a a nee Coat belted all round and 
ing slotted through. Finished 
round hem of coat and New Wrap Skirt. Goat : 
Silver, Laven- 
der, Putt Silk. - 3 
45/- Fawn, pr = clusive range of Tan shades 
B 1 Ek with subdued contrasting | 
rown anc lectric. colours forming check 
Price 59/11. effect. Price 94/6. 


according 
to materia] 






The “IMPERIAL.” == 

N.S.A. Bonnet modelled 

on fine straw frame. 

Bound with velvet, 

full square water- 
proofed veil. 

Price 10/11. Postage od. 


\ Nurses’ Supply Association 
“Se>." 26, IMPERIAL BUILDINGS, 
NEW BRIDGE STREET, €.C.4 




















ALLEN & HANBURYS LTD. 


Emsure Sound Sleep. 
Vapo-Cresolene assures comfortable repose to all sufferers 
from Asthma, Bronchitis, Whooping-cough, Influenza, 
Coughs and Colds Only those who have suffered can 
realize the instant relief of this cooling antiseptic vapour 
which does its beneficial work while the patient sleeps. 

At ali Chemists, Send for descriptive Booklet No. 63 to 





Est, 
1879 


LOMBARD STREET, 










LONDON, E.C3. @y 
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SEE THE NAME ‘Cadbury ON EVERY PIECE OF CHOCOLATE. 
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SCOTTISH NOTES. 


Dunfermline Hospital Matron. 


Nurse Margaret Davidson, who for the past two years 
has been district nurse at Keith, in Banffshire, has been 
appointed matron of the Dunfermline Combination Home 
and Hospital. During her stay in Keith Miss Davidson 
has rendered excellent service, and is greatly respected 
alike by her patients and the public Her departure from 
the North-East is regretted, but her Banffshire friends 
extend to her heartiest good wishes for her success in her 
new sphere 


Glasgow Home for Retired Nurses. 


The annual report of the Nurses’ Memorial to King 
Edward VII. in Scotland, of which Hazelwood House, 
Dumbreck, forms a part, states that since the home was 
opened last year 21 nurses had been admitted; their 
appreciation, and the anxious inquiries from many others 
whose future was insecure, were ample proof that such a 
home was an urgent necessity. Although the cost of 
alterations, etc., had been met, the home was not yet 
completely endowed 


The Home has hadasuccessful year. Dr. Cameron, at 
the annual meeting, said he wished to pay some little 
tribute to those who were the worthy recipients of the 
benefits of Hazlewood. For many years he came in 
daily contact with the nursing staffs of the Western 
Infirmary, and ®6f the Maternity and other hospitals, 
and the more intimately he came to know nurses the 
greater was his esteem for them. There was no body of 
people who so ungrudgingly gave their services for those 
who were unfortunate. As they all knew, the remunera- 
tion of nurses was such that they could never hope to 
“ gather gear ”’ in their journey through life. The nurses 
were there, as it were, in a little bay safe from the storms. 

At a meeting of the hospitals sub-committee of Glasgow 
Town Council, Councillor Livingstone carried a recom - 
mendation to reduce the working hours of the nurses in 
the City hospitals to 48. 





_ After some discussion Miss A. Kelman Shirras, of 
Craiglockart Hospital, Edinburgh, was appointed Nurse- 
Superintendent of the Oldmill Hospital, Aberdeen. 





The Bagthorpe Infirmary, near Nottingham, has at 
present the largest number of patients on record. The 
nursing staff is not sufficient to deal with the increased 
work, and the committee has authorised the matron to 
engage six extra nurses. It is hoped to build a new 
nurses’ home as soon as it can be arranged. 


The British Medical Association has issued a booklet 
on its policy affecting hospitals, which, says the intro- 
ductory note, have become centres to which many who 
are by no means poor turn for help in sickness and where 
the community as a whole claims as a right services which 
can only be rendered by a great organisation and by its 
dependent branches. The booklet deals with the inter- 
relation and co-ordination of hospital provisions, the 
utilisation of municipal and Poor Law hospitals for civil 
needs and many questions affecting voluntary hospitals. 

Mrs. Hamilton, Chief of the Staff of 100 police women in 
New York City, foresees as an ideal force for that city 
1,000 police women, of whom 500 should be nurses. 
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M.OH.’s VISIT TO OXO FACTORY. 


A number of Medical Officers of Health of London 
boroughs recently spent an afternoon at the Oxo Factory 
The processes of manufacture of the Oxo products were 
viewed and explained, and during the visit a demonstra 
tion of the way in which the company’s ‘‘ Oxoid ”’ Gland 
preparations are physiologically standardised was given 
A cinema film of life on the Oxo Cattle Farms was alsc 
shown 

At the close of the visit Dr. D. L. Thomas, Medical 
Officer of Health for the Borough of Stepney, expressed 
the thanks of those present to Oxo, Limited, for an 
interesting afternoon. Speaking as a Medical Officer of 
Health on behalf of himself and his colleagues, he stated 
he was gratified and impressed with the high standard of 
hygienic conditions existing in the factory. It appeared 
that every precaution was taken to ensure the main- 
tenance of the highest standard of quality as regards 
Oxo and the other food products manufactured by the 
company, and at the same time it was clear that no 
trouble was spared in looking after the comfort and 
happiness of the workers producing these products. 

We understand that further visits are being arranged, 
and any of our readers desirous of availing themselves of 
these opportunities should communicate with Oxo, 
Limited 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and 1s. (see coupon). 

Dispenser (D.M.B.).—There is keen competition for any 
vacancy that occurs and it is important that the higher 
qualifications should be taken if possible. To qualify for 
the Apothecaries Hall certificate the training is for one 
year; candidates must be 19 years of age. The qualifying 
examination for the Pharmaceutical Society is. taken in 
two parts; it is advisable to take a 9 months’ course at 
a Pharmaceutical College after two years’ work with a 
practising chemist. Chemistry, botany and physics are 
required. (Candidates for qualifying must be 21.) 
Write to the Secretary, Gordon School of Pharmacy for 
Women, Gordon Hall, Gordon Square, London, W.C.1. 


Exeessive Greasiness to the Sealp (E.F.)—This is due to 
local secretion of the sebaceous glands which accumulates 
on the surface of the head, becomes rancid, irritates and 
causes an increased shedding of epithelial scales. First 
wash and rinse the scalp with a pint of hot water to which 
has been added a tablespoon of tincture of quillaia. .This 
cleanses the scalp. Rinse in repeated waters. Wherrthes 
hair is dry spray with a tablespoonful of five per centk 
solution of resorcin. Repeat the resorcin daily for a wees 
or two. Then wash the head as before. The following i. 
an excellent remedy for keeping the seborrhoea well under 
Witch hazel solution, borax, as much as will dissolve 
without heat; strain. Apply a dessertspoonful dailys 
On no account use ointment 

Epistaxis (E.F.).—If the child has severe epistaxis 
about once a week, it would be advisable to take it to a 
doctor, or a specialist for children. Sometimes children 
pick their noses; this occurs occasionally from itching 
of the nose due to worm infection. Epistaxis occurs in 
acute catarrhal, tuburcular and syphilitic lesions, in 
valvular diseases of the heart, scurvy, different forms of 
anemia and in many other conditions. It is always 
best to get a doctor’s opinion as to the cause and the best 
treatment. 

Medical Dictionary (F.D.).—(1) Nurses’ Pronouncing 
Dictionary of Medical Terms and Nursing Treatment. By 
Honor Morten. Published by the Scientific Press, 28 
and 29, Southampton Street, London, W.C.2. Price 
3s. 8d. post free. (2) The fees for the State examination 
are £2 2s. for the preliminary and £3 3s. for the final. 
(3) Lectures are given free to nurses training in hospital 
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APPOINTMENTS. 
Matrons. 
Cusack, Miss Mary AGNES, S.R.N., Superintendent 


Nurse, King Edward Avenue Hospital, Dartford. 
Trained at Prescot Infirmary. C.M.B. Cert. Ward 

and Night Sister, Billinge Military Hospital; Ward 
Sister, The Infirmary, Stoke-on-Trent; Private Nurse; 
France; Ward and Night Sister, Bermondsey Hos- 
pital; Home and Theatre Sister, Dartford Hospital. 
Member of the College of Nursing. 

Kyie, Miss MAry Porter, Nurse-Matron, Borough of 
Richmond (Yorks.) Isolation Hospital. 
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| Murpuy, Miss HELEN A., Tuberculosis Nurse, Hammer- 


Trained at Davidshill Hospital, Dalry, Ayrshire. Staff | 
Nurse and Charge Nurse, Davidshill. 
SHAw, Miss Lucy ELEANor, S.R.N., Matron, St. Cross 


Hospital, Rugby 

Trained at the Royal Victoria Infirmary, Bradford 
Gold Medallist and Ist prize-winner. Sister, T.A.N.S. 
at home and abroad; Housekeeping Sister 
Assistant Matron, Royal Infirmary, Bradford; 
Member, College of Nursing. 

THompson, Mrs. L., A.R.R.C., Matron, Harboro’ Road 
Hospital, Northampton. 

Trained at the Infirmary, Leeds. Fever trained, Brook 
Hospital, Shooter’s Hill, S.E. Staff Nurse, the 
Cumberland Infirmary, Carlisle; Senior Sister and 
Deputy-Matron, Borough Sanatorium, Huddersfield; 
Matron, Borough Sanatorium, Southend-on-Sea; 
assisted the Health Committeee in equipping and 
openitg new wards, Administration Block and 
Nurses’ Home; Commandant: and Matron, Auxiliary 
Military Hospital, Wrexham, North Wales; Matron, 
St. John Auxiliary Hospital, Southport; Matron, 
Highfield Hospital, Droitwich; Matron, Blaby Hos- 
pital, near Leicester. 

Wisnart, Miss Litiias A. D., Matron, Aberdeen Mater- 
nity Hospital, Castle Terrace, Aberdeen. 

Trained at Royal Infirmary, Aberdeen; Midwifery 
Training at the Royal Maternity and Simpson 
Memorial Hospital, Edinburgh. Assistant Matron, 
Aberdeen Sick Children’s Hospital, Aberdeen; Sister, 
Simpson Memorial Hospital (taking matron’s duties 
during her holiday); Sister, First Scottish General 
Hospital; Housekeeper, Northern Nursing Home, 
Aberdeen 

Sisters. 
ADMANS, Miss, Theatre Sister, South London Hospital 
for Women. 

Trained at Hampstead General Hospital. Ward and 
Theatre Sister, London Orthopedic; Theatre and 
Ward Sister, Q.A.I.M.N.S.(R.). 

MAXFIELD, Miss MABEL, Theatre 
Hospital,-~ Birmingham. 

Trained at ;Bradford Royal Infirmary. Ward Sister 
and Assistant Night Sister in Training School; Night 
Sister, Victoria Hospital, Blackpool. 

McCiusky, Miss Ross, Ward Sister, 
Hospital. 

_ Trained at Royal Northern 
Recovery, Southgate 

NEWMAN, Miss F. M., 
Hospital. 

Trained at Royal Northern Hospital 

St. Bartholomew's Hospital, Rochester 
Public Health, 

Batty, Miss S. A., whole-time Health 
Oaks Maternity Home, Barnsley 

Trained at Royal Halifax Infirmary; C.M.B. certificate 
Leeds Maternity Home. Queen Victoria Nursing 
Home, Wolverhampton; private nursing in Wolver- 
hampton 

GRIFFITHS, Miss E. G 
Borough Council. 

Trained at St. Mary's Hospital and Colindale Tuber- 
culosis Hospital. Tuberculosis Nurse, Deptford 
Council. 

Law, Miss J. 


Sister, Selly Oak 


Roval Northern 


Ward Sister, Home of 


Ward Sister, Roval Northern 


Night Sister, 


Visitor, Pindar 


, Tuberculosis Nurse, Hammersmith 


D., School Nurse and Health Visitor, 


__ Richmond (Surrey) 
Trained at Glasgow Western Infirmary. School Nurse 
and Health Visitor, Heston and Isleworth. 


and | 


smith Borough Council. 

Trained at London Hospital. Q.V.J.I. C.M.B. Cert., 
Temporary Tuberculosis Nurse, Hammersmith Coun- 
cil’s Dispensary. 

PARRINGTON, Miss CAROLINE, Tuberculosis Health Visitor, 
County Borough of Derby. 

Trained at Burnley Infirmary. 
Corporation. 

Miss W. M. Appleton and Miss G. M. Joineaux have 


Health Visitor, Barrow 


been appointed Health Visitors under the Willesden 


Urban District Council. 

Miss ‘D. Atkinson, Manchester, has been appointed 
Health Visitor and School Nurse by the Lancaster Cor- 
poration in place of Mrs. Edwards, resigned. 

Miss A. M. Watts has been appointed tuberculosis 
nurse at Wolverhampton Dispensary, vice Miss Saunders, 
resigned, at a salary of £170, rising to £190 per annum, 
with uniform allowance. 


RESIGNATION. 


Miss Russell Lee, R.R.C., Superintendent of the 
Queen Alexandra Holiday Hotel, Folkestone. 








PRESENTATION. 


Upon her departure from the Udal Torre Sanatorium, 
Yelverton, Devon, Senior Staff Nurse Pitts was on 
Thursday presented with a silver manicure set, a rose- 
wood clock and an umbrella. 


DEATHS. 


By the sudden death at the age of 38 of Miss Hettie 
George whilst undergoing a slight operation the mid- 
wifery profession particularly has lost a keen, enthusiastic 
and devoted worker. She trained at Willesden Infirmary 
and later obtained the certificate of the Central Midwives 
Board. For some years she had assisted her sister, 
Mrs. Rowden, 36, St. John’s Park, Highgate, who is an 
approved teacher of midwifery and has a large maternity 
home and district practice, and with whom the deepest 
sympathy is felt in her great loss. The funeral took 
place on Thursday of last week at Highgate, when the 
Incorporated Midwives Institute was represented and a 
wreath was sent on behalf of the Council and members. 
Miss George took an active interest in the work of the 
House Committee that deals with the social side of the 
Midwives Institute, and was a S.R.N. and a member of 
the College of Nursing. 

We regret to hear of the sad death from influenza 
of Miss Edith Boughton-Leigh, who was acting as a 
voluntary district nurse in Holy Trinity Parish, North 
Lambeth. She was beloved by all who knew her, and 
her death is a very great loss 

The death occurred on Monday, February 16th, from 
pneumonia, of Nurse M. V. Anderton, for many years 
attached to the Yorkshire Co-operation for Nurses and 
Nursing Homes, Ltd., Leeds, and latterly of Sydenham 
House, Harrogate. 

Nurse Anderton did war work at Halifax, and many 
letters of sympathy and regret have been received by her 
friends from the officers for and with whom she worked. 
Her death has been greatly felt among her old friends 
at Leeds and Harrogate. 





Nurse Cooper, for 12 years a Hastings school health 
visitor, was knocked down by a van in a storm and 
: 


killed. 





PUST-PAID SUBsSCRIPIION RATES 
INLAND AND FOREIGN 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addtess:d to 
The Manager, THz Nurstnc Timzs, 
St. Martin's Sireet, London. W.C.2 
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SAFE AND SOOTHING. 


Bactericidal 
Skin Agent. 


ASEPTIC DRESSING THAT IS 
A DELIGHT TO USE. 


ALL OBJECTIONABLE ANTI- 
SEPTIC ELEMENTS 
EXCLUDED. 


Germolene may be tested FREE. 





The remarkable vogue which has followed 
the introduction of Germolene, the Aseptic 
Skin Dressing, has arisen because this excel- 
lent British preparation is thoroughly scien- 
tific in all the details of its manufacture and 
formula. Germolene is bactericidal to a de- 
gree, but all objectionable antiseptic ele- 
ments have been excluded. The practitioner 
i will in a moment realise what a wonderful 
step forward this implies. The use of Ger- 
molene even on severe wounds or serious skin 
affections is not attended by smarting or irri- 
tation. Indeed, the instant effect is one of 
comfort and soothing. 











This quality makes this fine product a plea- 
sure to use. Immediate cleansing follows the 
application. Pus and all infectious matter is 
quickly removed, and safe and healthy granu- 
lation proceeds apace. Practitioners all over 
the Empire are making use of Germolene be- 
cause they realise that it is a pharmaceutical 
product of the highest quality. The excellent 
ingredients are milled to microscopic fineness, 
the creamy pore-searching base ensure the pre- 
paration of dressings, lint, and bandages with 
the minimum of delay and trouble. 


3 


To members of the medical profession, to 
hospitals and school clinics, and to nurses upon 
receipt of their professional cards a generous 
sample supply of Germolene will be sent gratis 
and post free on application. . 


Soothes at a Touch! 


The Aseptic Skin Dressing 
AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 


Prices in United Kingdom 1/8 & 3/- per Tin 
Sole Distributors 


The Veno Drug Co., Ltd. 


MANUFACTURING CHEMISTS, 
MANCHESTER, ENG. 
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GUARANTEED 
DISINFECTANT. 


_ KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 
which combines all the properties which 
go to the making of an ideal preparation. 





Jt is perfectly uniform in composition, 
so each drop of it has the same high 
value. Hence itis not necessary to shake 
the bottle 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
for its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
organisms it is necessary to destroy. 


Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 


These properties make KEROL 
the one preparation which can be 
used with perfect safety and confi- 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 
OF HOSPITALS, INSTITUTIONS, 
SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can be obtained from ali Chem- 
tsts, Stores, etc. The manufac- 
surers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 
on receipt of professional card. 


KEROL LTD. 
(Successors to Quibell Bros., Ltd.), 
111, Castlegate, 
NEWARK, 
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THE EXPECTANT MOTHER 


Health Rules—Food—Glaxo Maternity 
Belt—Condition during pregnancy—Preparing 
for Baby. 

BABY’S CLOTHES: 

The Proper clothing—Improper  clothing— 


Ideal layette—Paper patterns of Baby's clothes 
—To adapt patterns—List of Glaxo patterns 
THE NURSERY : 

Fresh air—Sunniest room—To™ prevent draughts 
—Everything washable—Fireg uard— Right kind 
of toys—Playground—Nursery gate—Baby's 
cot—Baby’s ten commandments. 

WHAT IS DUE TO YOUR BABY: 

Fresh air—Sunlight— Suitable food—Rugularity 
—Bathing — Proper clothing — Cleanliness 
Boiled water—Sleep. 

FOR THE PERPLEXED MOTHER : 


y tite during pregnancy —Frights— 
A ol—Baby at the breast—Menstruation 
—Pregnancy while nursing—Castor oil— 


Nipple strings—Rupture in a Baby boy—Solid 
food aftér nine months—Binder—Skeping 
with open window—Growing pains. 


BABY’S FOOD: 


Unsuitability of ordinary milk—Risks of 
contamination—False sense of security 

What is Glaxo ?—Ideal conditions—Vitamins 
-—Breast feeding—Keep the nipples clean- 
When the nipples are ——Ahe the milk- 
flow right?—If the milk comes too quickly 
—Why Baby is unsatisfied—Breast-fed Baby 
not thriving—If Baby is too weak to suck— 
Cleft palate—Tongue-tie—Too frequent feeds— 
If the breast milk is insufficient or poor— 
Drying up the milk—Baby's test feeds—Age 
for weaning—Mixed feeding—If mother cannot 
=. must not feed Baby—Glaxo a complete 
food. 





This new edition of 
the Glaxo Baby Book 
consists of 180 pages 
bound in stiff cover 
profusely illustrated 
and indexed for easy 


reference 


SCALE OF 
FEEDING : ; 
Directions for feeding—To feed a Baby by 
weight—Lime water—To prepare Glaxo— 
Capacity of Baby's stomach—Glaxo feeding 
from birth—How to give the bottl—Over 
feeding—Baby’s feed due—Time taken over 
feed—To increase the food—Temperature of 
food—To bring up the wind—Night feeds— 
To ease the weaning—Changing to Glaxo from 
other foods—Premature babies—Warmth as 
a as food—Fruit juice—Feeding bottles 
—The Glaxo Feeder—How to wash the bottle 
—To preserve teats. 

BABY’S GROWTH : 

Why Baby should be weighed—Weight 
chart—The way to weigh Baby—How to 
know when Baby is progressing satisfactorily 
—Height—What Baby's bowels tell you 
—When motion is right—When motion is 
wrong—How to treat a tendency to consti- 
pation—Rubbing Baby’s abdomen—Exercise 
for cure of constipation—Injections—What 
you must not do—To introduce cereal food— 
Why Baby has wind—Why Baby vomits— 
How to give Baby his bath—Correct tempera- 
ture— Nose — Head — Ears — Face — Body 
—The dressing. ‘ 
SLEEP : 

How to get Baby to sleep—The way to master 
him—Times for sleep—Why Baby cries. 
WHEN BABY GOES OUT 

Protection from flies and draughts—The 
right kind of perambulator—Push cart— 
The danger of the comforter. 

BABY’'S PROGRESS 

Baby's first tooth—Oatmeal jelly—How to 
treat the mouth—Baby off feed—A bath that 
helps—Cleaning teeth. 

BABY ON HIS TRAVELS: 

Export Glaxo—Clothes—Trunk—Cot and cot 
clothes — Weight — Food warmer — Keeping 


COUPON 
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lo Nurses 


There is hardly anvthing you want to know about 
Baby that vou will not find in the new Glaxo Baby 
Book—all about food, all about nursing in health 
and sickness, all about clothing—and all in such 
simple terms that nobody couid fail to understand. 
As a reliable book of reference, it is treasured by 
thousands of Nurses. 
copy ?—at 1s free. 


CONTENTS OF THE GLAXO 


Have you asked for your 


BABY BOOK 


BUILDING UP CHARACTER AND HEALTH : 


Obedience in the cradle—Unnecessary com- 
mands—Habits acquired during infancy— 
Exercise—Muscular development—Lessons in 
breathing—Correct mastication—Danger of 
slovenly lolling—A habit that becomes a vice 
-To cure stammering—Foolish threats. 


WHEN BABY IS ILL: 


The way to cure him and keep him well— 
Don't spoil a sick child—Keep a report for 
the doctor—How to take the temperature 
—Adenoids—Anaemia—Bleeding from nose— 
Bow-Legs—Bronchitis—Burns — and Scalds 
—Chicken-Pox — Chilblains — Circumcision — 
Cleft Palate—Club Foot—Colds and Coughs — 
Colic — Constipation — Convulsions — Croup — 
Cuts — Diarrhoea — Diphtheria — Dysentery — 
Earache — Eczema — Eyes — Feverish Attacks 
—Foreign Bodies—German Measles—Glands— 
Heart Disease — Harelip — Hiccough — Hip 
Disease — Indigestion — Infantile Paralysis — 
Jaundice — Measles — Mumps — Nettle-Rash — 
Naevus (Birth Mark) — Pediculi — Poisoning 
—Prolapse, of Bowel—Quinsey—Red Gum— 
Restless Sleep — Rheumatism — Rickets — 
Ringworm — Rupture — Scarlatina — Sore 
Buttocks—St. Vitus Dance—Stomach Ache 
—Sweat Rash—Swollen Breasts—Thrush— 
Tonsils — Vaccination — Vomiting — Wetting 
the Bed—Whooping Cough—Wind—Worms— 
Prevention of Infection—What those Spots 
Mean. 


GLAXO MALTED FOOD 
RECIPES FOR YOUNG CHILDREN 
OBSTETRIC TABLE 


GLAXO 
MOTHERCRAFT EXHIBITION—The Glaxo 
Model Infant--The Glaxo Mothers’ Help 


Bureau. 


To Glaxo (Dept. B.) 


56 Osnaburgh Street, London, N.W.1 


Please send me presentation copy of Glaxo Baby Book as 
offered in Nursinc_TimeEs, March 7th, 1925. 
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THE ORGANISATION 


OF THE ANTE-NATAL WORK 


OF THE MIDWIFE. 


By M. OLIvE Haypon 


HE way to become expert in the care and 
examination of pregnant women is to take 
every opportunity of examining patients at 

all stages of pregnancy. The midwife who has 
only examined, say, a hundred cases will hardly 
have sufficient confidence in her judgment to 
form decisions when she meets with a case in 
which certain signs and symptoms suggest that 
all is not normal; her duty is clear—she must 
refer the patient to some one with greater ex- 
perience and professional knowledge. But there 
are many midwives who have examined not only 
hundreds of patients but thousands; if they have 
had posts in lying-in hospitals, or have superin- 
tended large district practices, their opportunities 
for becoming experts have been unique; further, 
they have been able to test the soundness of 
their judgment by noting the character of labour 
in the patients whose pregnancies have been under 
their observation. Practical midwifery is not 
learnt in a year or two years; it is a life-long study, 
partly because abnormalities are comparatively 
few, thus it is only those who specialise and give 
years to the work who gain experience in compli- 
cated cases, which need special knowledge and 
skill in diagnosis and management. 

The acid test of ante-natal work in the mid- 
wife’s practice is the rarity of abnormal cases; 
no labour should be obstructed, cases of eclampsia 
should be few and far between, limited to those 
dramatic cases in which the onset of abnormal 
symptoms is sudden (20 per cent.). The per- 
centage of still-births should be low and ophthalmia 
neonatorum a rare occurrence; in the majority of 
cases of ante-partum hemorrhage the patient will 
have been transferred to a doctor; early detection 
of toxamic symptoms will reduce cases of accidental 
hemorrhage. 

To secure such results unremitting vigilance 
and untiring teaching of the mother is necessary. 
Good method is essential so that no patient is 
allowed to escape observation in her pregnancy. 
Tact, persuasiveness, inspiring of confidence are 
necessary; if ante-natal work makes the patient 
nervous and worried, it defeats its own ends; 
it should aim at lightening the load of anxiety, 
relieving discomforts and engendering trust in 
the attendant’s skill. The difficult patients are 
multipare, who having passed through many 
pregnancies and labours normally, fail to under- 
stand the vigilance of the modern midwife. 
But even these with patience learn to appreciate 
watchful care; an appeal to their commonsense 


| 
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and simple explanations of the aims of the obser- 
vations may convince even the most obstinate 
opposers. , 

The ante-natal work of the midwife begins when 
the patient comes to “ book”’ her to attend the 
confinement. Occasionally what one may call 
a ‘“‘snap-shot " diagnosis from the general build 
and appearance of the patient may cause the 
midwife to refuse to enter her name on the books, 
e.g., the patient is dwarfed, or deformed, or 
obviously ill. Such patients are happily few. 
After taking the history of the generad health, 
previous pregnancies, labours, puerperia and the 
history of the pregnancy up-to-date, the midwife 
may again pause. Is this history such as to 
justify the hope that the patient will have a 
normal pregnancy, a natural labour, or an un- 
complicated puerperium? The midwife’s object 
is to weed out from her practice all cases where 
complications may be reasonably anticipated. 
If previous pregnancies have been terminated 
by miscarriages, premature labours, or still-births, 
the midwife may by questioning the patient 
discover the causes assigned by the attendant at 
these labours for their occurrence; in many cases 
nothing but vague and unreliable data are forth- 
coming, in others the patient may confess that 
she herself procured the miscarriage, or the pre- 
maturity may have been due to twin pregnancy, 
ante-partum hemorrhage, serious illness of the 
patient, e¢.g., pnuemonia, influenza with high 
temperature, rheumatic fever; the still-birth may 
be explained by a difficult forceps operation, a 
complicated breech labour, the size of the child, 
or some accident such as prolapse of the cord, etc. 
In all these cases the midwife should defer booking 
the patient until she has been seen by a registered 
medical practitioner. The patient should be 
given a note for the doctor, explaining the circum- 
stances of the case and asking for an opinion as 
to whether the midwife may safely book the 
case. The reply will often be in the affirmative ; 
sometimes treatment will be advised, in which the 
midwife may co-operate; other cases may be 
considered to need institutional care, either before 
or at the time of delivery, or the engagement 
of a doctor and midwife may be advised, so that 
the patient may have not only obstetric aid, if 
necessary, but skilled observation during labour 
and good nursing during the puerperium. 

The expectant mother may have no abnormal 
symptoms, her general condition may be excellent, 
she may describe herself as ‘‘ very fit,”” but it is 
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The Organisation of Ante-Natal Work—conid. 
the midwife’s duty, by careful examination, to 
confirm this. If the patient says she is only 
“ pretty well, or ‘‘ fairly well,” the midwife is on 
her mettle to find out causes for this; the colour, 
nutrition, nervous tone, etc., may lead the mid- 
wife to think—in spite of the patient saying she 
“ mustn’t grumble,” that she is “ all right ’’—that 
something is left to be desired. Where abnormal 
symptoms are present, the judgment of the mid- 
wife is again called into action. 
the natural result of neglect of the simple laws 
of health? If so, they will be relieved when a 
healthier regime is, followed, or are they danger 
signals, one or other of the toxemias of pregnancy, 
or of some disease complicating pregnancy or 
associated with it? .The C.M.B. rules state 
definitely the conditions in which the midwife 
must advise the relatives to seek medical advice: 
“In all cases of illness or any abnormality or 
complication or if the patient appears to be 
dying or is dead.” Examples are given, ¢.g., 
excessive sickness, dangerous varicose veins, etc. 

The midwife then has to decide whether the 
sickness of which a patient complains is excessive, 
or is such as to constitute an abnormality. If 
it is due to some errors in diet or obstinate con- 
stipation, common sense treatment will relieve 
it, the vomiting will neither be persistent or 
serious, the urine will be free from albumin and 
pd amped condition satisfactory after temporary 
abstinence from food and a water diet in the 
first case, and careful regulation of the bowels 
in the second by diet, laxatives, etc. 

Patients with varicose veins are rather the 
rule than the exception, but the severity of the 
complication varies greatly; in all cases of large 
varices in the vulva there is a remote danger of 
rupture, but most experienced midwives will 
agree with Gordon Ley that this is a complication 
which they have not met except in text-books. 
At the same time, such patients are best in 
institutions, not only because rupture has excep- 
tionally occurred, but because they get more 
complete rest than in their own homes. Throm- 
hosed, inflamed, or ulcerated veins are, of course, 
dangerous, but if the patient follows out the 
medical advice they will probably be well before 
she is confined. 


At the first visit the urine will, of course, be 
tested for albumin, and, if necessary, for pus, 
blood, sugar or bile. If albumin is present, a 
catheter Specimen should be obtained; if this 
contains albumin the patient should be referred 
to a doctor. The physical examination is often 
better deferred for a week or so, unless the patient 
is near term, or gives a history of abnormal 
symptoms. The patient prefers this partly because 
She is nervous and partly because she may not 
have been prepared. Most patients like to have 
clean underlinen and a good wash before the 
examination; if they live at a distance the mid- 
wife may arrange an early date to visit them in 








their own homes; if they live near, and the midwife 
has special hours when, work permitting, she inter- 


views patients, a date should be fixed for a 
physical examination. The patient may be 
assured that it will not hurt her in any way, it 
is just to discover if all is straightforward. [If 
the patient books early, as it is most desirable 
she should, the midwife must explain that she 
does not attend labours that do not reach the 


| 28th week. 
Are the symptoms | 


(To be continued.) 


GRANTS TO MIDWIVES. 


After April Ist the grants made for the training of 
midwives will be made by the Ministry of Health instead 
of by the Board of Education, and while the conditions 
are generally in accordance with those specified in the 
regulations made by the Board of Education in 1919, 
they provide for a substantial increase of grant as soon 
as the rules requiring the extended periods of training 
(May Ist, 1926) come into operation. Certain alterations 
and extensions have also been made with regard to the 
courses for practising midwives in respect of which grant 
will be available, and it is hoped that midwives will avail 
themselves of these opportunities as widely as possible. 
Moreover, grants on account will be made to institutions, 
where desired, during the course of any year in respect of 
training being given. 

The conditions under which grants are given are set 
out in Memo. 102/M.C.W., obtainable (2d.) from H.M. 
Stationery Office, or through any bookseller. 


GENERAL LYING-IN HOSPITAL. 


At the annual meeting last week the hospital looked 
very bright and fresh after the renewals, repairs and 
painting. The wonderful report of good work received 
the congratulations of the Earl of Onslow, who presided. 
During the year 947 women were admitted, of whom 
3 died; in nine Cesarean cases both mother and child 
did well. In their homes 1,155 women were delivered, 
and all made good recoveries. 

In the hospital 46 and on the district 31 pupils were 
trained and obtained the C.M.B. certificate during 1924. 

The post-certificate school at Southampton Street, 
Camberwell, proved of great value and received wide 
appreciation. During the past year midwives from rural 
districts and urban areas have been sent up for refresher 
courses by County Councils or County Nursing Associa- 
tions from Hampshire, Hertfordshire, Devonshire, Surrey 
and South Wales. The school had many visitors from 
various parts of England, Channel Islands, Egypt, France 
and America who came to study the system of post- 
certificate training as carried out by its Superintendent, 
Mrs. Turner. 

Thirteenth post-graduate week for midwives will be 
held at the General Lying-in Hospital, York Road, 
Lambeth, S.E.1, from May 25th to May 29th. Further 
particulars will be announced later. 








A series of weekly lectures for nurses, health visitors, 
etc., on children and their ailments will be given at the 
Infants’ Hospital, Vincent Square, London, S.W.1, during 
April, May and June. Tickets for the course (5s.) and 
full particulars from the Secretary 


At last month’s C.M.B. examination 474 candidates 
passed out of 598; a failure percentage of 20. 


Dr. Chavasse’s Advice to a Mother. Revised by 
G. T. Wrench, M.D. (Published by J. and A 
Churchill. Price 2s. 6d.) 

Tuis is the 19th edition of this favourite book which 
is full of information for a mother and a real practica 
help. The chapter upon infant feeding has been re- 


written and the other chapters brought up-to-date. 
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